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PERUVIAN BARK, IRON, PHOSPHORUS. 


(jasw ell, Mack & Co., would respectfully call the attention of the Profession 


to their cot and elegant FERRO-PHOSPHORATED ELIXIR OF CALISAYA BARK: wherein the nauseous inkiness of the Iron and 


astringency of the Calisaya are overcome, without any injury to their active principles, and blended into a beautiful cordial, delicious to the taste and 
acceptable to the stomach. 


A dessert-spoonful contains one grain of the salt, and a pint of the mixture contains the virtue of one ounce of Royal Calisaya Bark. Samples sent to 
any Physician on application to 
CASWELL, MACK & CO., Soe Manuracturers anp Proprietors, Fifth Avenue Hotel. 
ge CAUTION.—The Profession are warned against imitations, The iemmenee demand for the ELIXIR has led numerous unprincipled houses to 


tmitate it, Messrs. Casweti, Mack & Co., were the first to manufacture the article, and the first to bring it to the notice of the F 
alone is genuine. 
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THIRD EDITION. 


NOW READY IN CONVENIENT POCKET FORM, 
12mo. 280 PAGES and 237 WOODCUT ILLUSTRATIONS. Price $1 75. 
Sent free by mail on receipt of price. 


HAND-BOOK 
SURGICAL OPERATIONS. 


STEPHEN apart, M_.D., 


SURGEON TO BELLEVUE HOSPITAL. 


This work gives the details of the more common as well as the important operations in Surgery. It is particularly adapted to the wants of the army 
sURGEON, and would be found useful both by the practitioner and student. 


From the“ American Journal of the Medical Sciences.” July, 1862. 


The second, third, fourth, and fifth chapters, which constitute the great part of the work,.contain an admirable exposition of the subjects to the 
consideration of which they are devoted, and — may be consulted by every surgeon with pleasure and profit. The chapter on resections is parti- 
cularly valuable, and it may confidently be said to contain the best account of this important class of surgical operations that is to be found in the 
English language. 














From the “ Cincinnati Lancet and Observer.” July, 1862. 

The state of our country during the past year has called out a new department of professional literature, of which this book before us is an 
example: books bearing upon the wants of the surgeon in actual service in field andcamp. For its purpose perhaps none of these hand-books for the 
irmy surgeon are more practically valuable than this contribution of Dr. Smith. Of course, this is a condensed compilation—it makes no pretence to 
an nything else; but it is well compiled, well condensed, and well digested ; the whole is in very convenient shape for reference and immediate use 

‘mergency.—and this need of the surgeon on duty we suppose is exactly what Dr. Smith intended and desired to fill An excellent feature 
creasing its value consists in the copious jlustrations throughout the entire volume. Every point and description of any importance is clearly and 
weil iMustrated with the accompanying weod-cat. Jt is bound in flexible cover, and will carry conveniently in the pocket, or pack in very small 
co.pass in the camp-chest 
BATILE hs RE BROTHERS, 440 Broadway, N. Yy. 
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REGULAR TERM. 
The Regular Term will commence on Wednesday, Oct, 15, 1862, and end 
early in March, 1863 
During the whole of the § 


ion the Student will have the opportunity 
of attending, at least, two ¢ l 


1 Lectures daily. In addition to these, 
during the regular term, three Didactic Lectures are given on every week- 
day, except Saturday Che Didactic Lectures are so arranged as not to 
interfere with attendance in the Hospital wards. Ample time is allowed 
for accompanying the Visiting Physicians, Surgeons, and Obstetricians in 
their daily rounds, attending clinical lectures, witnessing surgical and 
obstetrical operations, and following private courses, without compromis 
ing in any degree the regular didactic instruction. Clinical and Demon- 
strative teaching constituting the great feature of this College, the arrange- 
ments are such as to render the immense resources of the Hospitals avyail- 
able to the Student to the fullest extent 

All the Lectures in this College are given either in the Hospitals or in 
the College building, situated within the Bellevue Hospital grounds 

The BELLEVUE HOSPITAL receives annually from TEN to TWELVE 
THOUSAND PATIENTS, the average number of cases constantly under treat- 
ment during the winter being from EIGHT to TEN HUNDRED. Cases of all 
descriptions, excepting only the eruptive fevers, are received. The annual 
number of births in the Hospital is about Five nuUNDkEDP. The BLACK- 
WELL'S ISLAND HOSPITAL, under the charge of the Medical Board 
of Bellevue Hospital, contains usually about one THOUSAND patients, a 
large proportion being affected with chronic diseases, This Hospital always 
contains several hundred cases of syphilis 

In addition to the immense field of clinical instruction afforded by 
these hospitals, the student may avail himself of other resources for prac- 
tical instruction contained in the great metropolis. 

Prectical Anatomy, amply provided for by law, nay be prosecuted to 
any extent and without expense. 

Twenty-two resident Physicians and Surgeons are annually appointed 
on the recommendativn of the Medical Board of the Hospital, after an ex- 
amination, and receive a salary adequate to their support. 

The fees for all the tickets for the Session amouut to $105, Tickets for 
one or any number of the seven departments of instruction may be taken 
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No additional fees are required for hospital tickets or anatomical material. 
Students who have attended two full courses in other accredited schools 
receive all the tickets for $50, exclusive of the matriculation fee. Students, 
after two full courses in this College, or who have attended one full cotirse 
in this college, and one ful! course in some other accredited school, are re- 
quired to matriculate only. Graduates of other schools, after three years, 
are required to matriculate only. Prior to the expiration of three years, 
they receive a general ticket for $50. - 











The requisites for graduation are the same as in other Colleges of this 
State. 

Comfortable board and lodging may be obtained for from $8 to $5 per 
week. The necessary expenses at attending acourse of lectures need not 
exceed $200, exclusive of travelling expenses. ; 

Bellevue Hospital is situated on East River, between 26th and 28th 
Streets. The entrance to the Hospital is on 26th Street. Students, on 
arriving in the City, are requested to report at once at the College of Belle- 
vue Hospital. The Janitor will be provided with a list of boarding-houses 
near the hospital, and will take pains to aid students in securing comfort- 
able accommodations without delay. 

Persons desiring further information are requested to communicate with 
the Secretary of the Faculty, Prof. Austin Furnt, Jr., No. 74 Union 
Place, corner of 4th Avenue and 19th Street. 


r “a are : 
} he original “Elixir of Calisaya 
BARK.”—This elegant and valuable medicinal preparation was intro- 
duced to the notice of the Faculty of this city in 1530, by J. Mithau, the 
sole Inventor and Manufacturer, at which date none of those numerous 
firms were in existence, who, rather than give a new name to a new article, 
have found it more convenient within a few years to appropriate the above 
extensively and favorably known title: it is therefore presumable that phy- 


sicians in prescribing, as for over thirty years, have reference solely to 
original article made by 





J. Mrrnav & Son, 
Wholesale Druggists and Pharmaceutists, 188 Broadway, N. Y. 
Sole agents for Frencu Artiricra Eyes, have always 4 large assortment 
on hand, and will furnish to order a single eye, of any desired peters, in 
thirty days. Agents for the majority of, and importers of all the French 
medicines in vogue. 


A NEW AND IMPORTANT INVENTION! 
3y DOUGLAS BLY, M.D. 

By frequent dissections Dr. Bly has succeeded in 

embodying the principles of the natural leg in an 

artificial one, and by so doing has produced the most 


complete and successful inventions ever attained in 
artificial legs. 





New York, Feb. 10, 1860. 

When the Palmer Leg was invented, I recom- 
mended it to all who needed anything of the kind, 
because it was an improvement on the old Anglesea 
Leg. And now I have the pleasure of inf 
them that Dr. Bly has invented a ——ee isa 
improvement on the Palmer leg. The advantages it 

possesses over the Palmer leg are: 

Frest. The ankle-joint admits of motion pot only antero-posteriorly, 
but laterally, which allows the wearer to walk on any grade, or on rough 
and uneven surfaces, without inconvenience. 

Srconp. The ankle-joint is constructed without iron, steel, or metal of 
any kind; in fact, little or no metal is used in the limb, which renders it 
very light. 

Tnrep. The joints, instead of being bushed with buckskin, which 
requires a renewal at the hands of the maker, when worn, are adjustable, 
ye under the contro) of the wearer. 

Fourrn. The —- are made of India rubber, and imitate more 
closely the action of the muscles. . 

Firrn. The action of the springs can be increased or diminished at the 
option of the wearer, whereby each can adjust the motions of the leg to 


VALENTINE MOTT, M._D., 
Emeritus Prof. of Surgery and Surgical Anatomy in the 
= University of N. Y. 


“suit his own peculiar gait. 


New York, Feb. 10, 1560. 
I concur in the above recommendation. 
ALFRED C. POST, MD., 
Prof. of the Principles and Operations of Surgery in the 
University of M. Y. 


I have examined with care the ball and socket jointed leg, invented by 


Dr. Bly, and am satisfied that the mobility of the ankle-joint, whereby the - 


foot can accommodate itself to grades and inequalities of the ground, is 
great improvement upon all artificial legs made heretofore. 
JAMES R. WOOD, M.D., No. 2 Irving Place, 
Prof. of Surgery in the Bellevue Hospital Medical College, N. ¥. 


I have examined the Artificial Leg of D. Bly, M_D., of Rochester, and 
have formed a very favorable opinion of its character, 
WILLARD PARKER, M.D., 87 East 12th St., 
Prof. of Surgery in the College of Physicians and Surgeons, N. Y. 
February 15. 


(er A pamphlet, containing full description and illustrations, can be 
had without charge by addressing 
DOUGLAS BLY, ™.D., 
658 Broapway (cor. Bond), N. Y. Crry, 
Rochester, N, Y., and Cincinnati, O, 
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ing the Chemical and Microscopical Apparatus required, and Tables for the 
Practical Examination of the Urine in Health and Disease; by Lionel 8. 
Beale, M.D. Illustrated with numerous original Wood Engravings, Post 
vo. London, 1861. Price $3.40. 
Baiturere Broruers, 440 Broadway, N. Y. 





‘A Practical Treatise on Diseases of 


the Skin in Children; from the French of Caillault. With Notes by 
R. H. Blake, M.D. 8vo. London, 1861. Price $3.25. 
Bar.urrere Brotners, 440 Broadway, N. Y. 
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LECTURES 
ON THE 
DIAGNOSIS OF DISEASES OF THE HEART. 
DELIVERED AT THE 
HOSPITAL MEDICAL COLLEGE 
PRELIMINARY TERM. 
Session 1962-63. 

By AUSTIN FLINT, M.D. 
PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE. 
LECTURE IIL. 

Of the Mechanism of the Production of the Second Sound of 
the Heart.— Of the Valoular Element.and the Element of 
Impulsion composing the First Soundof the Heart.—The 
Proof of the Existence of these two Elements afforded by 
Auscultation of the Healthy Chest.— Representation of the 
Charaeters of the Two Sounds of the Heart by Whispered 
Words.—The different Blood-Currents, Normal and Ab- 
normal, through the Mitral and Aortic Orifices : viz. the 
Mitral Direct, the Mitral Regurgitant, the Aortic Direct, 
and the Aortic Regurgitant.—The Relations of these dif- 
ferent Currents to the Hezrt-Sounds.— General Account of 
Valvular Lesions —Endocardial Murmurs.— Murmurs 
produced by the Blood-Currents become the Signs of Val- 
vular Lestons.—Different Characters of Murmurs, viz. 
Soft, Rough, Musical.— Four Murmurs corresponding to 
the Four Blood- Currents, distinguished by the same Names, 
and having the same Relations to the Sounds of the Heart. 


GENTLEMEN :—As introductory to the consideration of the 
diagnosis of valvular lesions, I gave an account in my last 
lecture of the normal sounds of the heart. I described the 
relative characters of the first and second sound as heard 


BELLEVUE DURING THE 


ou auscultation over the apex of the heart, and the rhyth- 


mical succession of the two sounds, Let me now briefly 
state the mechanism by which the sounds are produced. 
The second sound, as all are now agreed, is due to the sud- 
den expansion of the segments forming the aortie and pul- 
prom valves ; the force causing the expansion of these 

gments is derived from the recoil of the arterial coats, 
occurring after the arteries have been distended by the 
blood propelled into them by the systolic contraction of the 
ventricles. Owing to the elasticity of their coats, the 
arteries recoil upon the blood which they contain imme- 
diately the propelling force of the ventricles ceases, and 
this recoil would drive a portion of the blood back into 
the ventricles, were it not that the movement of the blood 
in a retrograde direction expands, with quickness and 
force, the valvular segments which close the arterial ori- 
fices, and regurgitation is thus prevented. This mechanism 
is important to be recollected with reference to an under- 
standing of the physical signs of disease. The sudden 
forcible expansion of the valvular segments, as just de- 
scribed, gives rise to the second sound of the heart. The 
first sound is less simple. It is a compound sound, and all 
are not agreed concerning the mechanism of its production. 
Without entering into a discussion of the matter, I shall 
give you my opinion, viz. that this sound is composed of 
two elements: one element being a sound produced by 
sudden and strong tension of the auriculo-ventricular valves 
(mitral and tricuspid) when the ventricles contract, and 
the other element being a sound produced by the move- 
ments of the apex of the heart against the thoracic walls 
during the ventricular systole. For the convenience of 
reference I am accustomed to call the first the valvular 
element, and the second, the element of impulsion, This 
subdivision of the first sound into these two elements is 
involved in the understanding of certain of the signs of 
disease, 

Let me dwell upon this point sufficiently to tell you how 
the fact of the first sound being composed of the two ele- 

Am. Mep. Times. Vou. V., No. 17. 


| from the heart, 


ments just named is susceptible of proof. The cbarecters 
of the first sound, as compared with those of the second 
sound, which I described in my last lecture, are the cha- 
racters belonging to this sound when heard over the apex 
of the heart. If, after listening to the first sound over the 
apex, you remove the stethoscope at a certain distance 
you will find that most of the distinctive 
characters of this sound are lost: it is no longer louder 
and longer than the second sound, and the booming qua- 
lity has disappeared. It is now short and valvular like the 
second sound, being less intense and still lower in pitch. 
What has occasioned this difference? The element of 
impulsion is eliminated, and the valvular element wes 
remains, This is the explanation. The element of impul- 
sion is propagated but little beyond the heart; 
element is propagated further ; consequently, at a certain 
distance from the border of the heart, we eliminate the 
element of impulsion, and have only the valvular element. 
It is the element of impulsion which gives to the first 
sound, over the apex, its intensity, its length, and its 
booming quality. The valvular element of the first sound 
is less intense than the second sound, has the same valvu- 
lar quality, is as short, and is lower in pitch. These points 
you can easily verify for yourselves, and I hope you will 
do so. Another mode in which you may eliminate the 
element of impulsion from the first sound, is to place 
between the pectoral extremity of the stethoscope and the 
chest several thicknesses of soft cloth. By this*means you 
prevent the transmission of the element of impulsion, but 
not of the valvular element. This experiment you can 
easily make. 

The correctness of this explanation of the mec chanism of 
the first sound of the heart is confirmed by the effects of 
disease upon this sound. These effects. constitute physical 
signs of disease to which I shall hereafter refer. With 
regard to the movements of the heart giving rise to the 


the valvular 


| element of impulsion, let me say that they consist of the 


locomotion of the apex from left to right, the rotation of the 
organ in the same direction, and the elongation of the organ 

—all oceurring during the ventricular systole. When I men- 
tion the elongation of the heart during the systole, 1 should 
add that this is at variance with some physiological writers, 
who state that the organ diminishes in length; but that 
the heart really elongates will be demonstrated to you to- 
morrow by the Professor of Physiology, who will show 
this, together with other points connected with the move- 
ments of the organ, by exposing it to view while in action 


| in an animal poisoned by woorara. 


teverting to the rhythm and distinctive shareatien of the 
iienatnatinls these may be represented by certain words 
pronounced in a whisper. Bouillaud, who first proposed 
this plan, employed the words tic-tac. These words, how- 
ever, do not represent the differences of pitch, quality, and 
length, between the two sounds, so well as other words 
which have been suggested. The words /ub-dup, proposed 
by Dr. Williams, or 4oo-to, proposed by Dr, Hughes, answer 
very well. The words used by Bouillaud answer equally 
well if they are simply reversed, viz, tae-tic ; pronouncing 
these words in a whisper you have the relative characters 
of the first and second sounds very well represented. 
Representing the two sounds as heard at the apex, the 
stress of the voice should fall on the tac ; the first sound 
in this situation, being the louder, is said to be accentuated. 


| But to represent the relative intensity of the two sounds 


at the base of the heart, the stress should fall on the tie ; 
the second sound in this situation being the accentuated 


| sound, 


As a further preliminary to the consideration of the diag- 


| nosis of valvular lesions, the different blood-currents through 


the orifices of the heart in health and disease, and their re- 


| lations, severally, to the heart-sounds, must be clearly un- 


derstood and familiar, I have already said that valvular 
lesions in the great majority of cases are limited to the left 
side of the heart. In considering the blood-currents, we 
will direct our attention to the left ventricle and auricle; 
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but the existence of corresponding currents on the right 
side of the heart will be sufficiently intelligible. There are 
two currents pertaining to health on the left side, viz. the 
mitral direct and the aortic direct current. We call these 
direct currents because the flow of blood through the ori- 
fices named is in its direct, normal course. The métral 
direct current is from the left auricle into the left ventricle 
through the auriculo-ventricular or mitra! orifice. Now, 
when does this current take place as regards the heart- 
sounds? It takes place when the auricle contracts, and the 
auricle contracts just ventri- 
ele. The ventricular and the auricular contractions follow 
in quick succession,so that the two contractions succeed each 
other with scarcely an appreciable interval between them. 
This will be demonstrated in the physiological lecture to- 
morrow, when the heart in action will be exhibited to you. 
The first sound of the heart is due to the contraction of the 
ventricles: hence, the mitral direct current of blood must 
take place just be‘ore the first sound; 
there is no interval between 
sound. 

The aortic direct current is from the left ventricle into the 
aorta. When does this current take place as regards the 
heart-sounds? It takes place when the ventricle contracts, 
And. since it is the contraction of the ventricles which 
causes the first sound of the the current must take 
place with the first sound. 

So much for the two direct currents. Corresponding 
currents on the right side of the heart should be called the 
Tricuspid direct and the Pu!lmoniec direct current. The two 
remaining currents on the left side are abnormal, and they 
are distinguished as regurgitant currents. These currents 
only exist when certain valvular lesions are present; and 
this fact leads me to give a general account of lesions affect- 
ing the valves and orifices of the heart. 

Valvular lesions are varied in their character. I cannot 
consider them fully in this connexion. They are due to 
atrophy of the valves, rupture, atherormatous and calcareous 
degeneration, warty growths, ete. On the table before me 
are several specimens. Suffice it to say, that the varied 
lesions may produce, First, contraction of the mitral or 
aortic orifice. Lesions producing this effect are called ob- 
structive lesions; they obstruct the direct blood-currents. 
Second, they may impair the aortic valvular segments or 
the mitral valvular curtains, and render them to a greater 
or less extent inadequate to protect the orifices. The valves 
are then said to be insufficient or incompetent, and the 
orifices are said to be patescent. Consequently, regurgita- 
tion ensues, and then we have regurgitant blood-currents. 
If the mitral valvular curtains are damaged, we have the 
mitral regurgitant current. This abnormal current is from 
the ventricle to the auricle. When does it take place as 
regards the heart-sounds? The current is produced by the 
contraction of the ventricle ; and, since the contraction of 
the ventricle causes the first sound of the heart, this current, 
of course, is with that sound. 

If, on the other hand, the aortic valvular segments are 
rendered incompetent, we have the aortic regurgitant cur- 
rent. This current is from the aorta into the left ventricle. 
When does it take place as regards the heart-sounds? The 
current is due to the recoil of the arterial coats; and as we 
have seen that it is this recoil which causes the second 
sound of the heart, this current is with that souud. 

Third, Valvular lesions may exist without involving 
either obstruction or regurgitation; they may simply pre- 
sent a roughened surface to the blood-currents in their 
direct course. We shall see hereafter that under these cir- 
cumstances they give rise to physical signs. It may seem 
to you, gentlemen, that I am needlessly minute and tedious 
in these preliminaries to the consideration of the diagnosis 
of valvular lesions. But I assure you Iam notso. With- 
out a clear apprehension of, and familiarity with the 
blood-currents just named, and their relations to the 
heart-sounds, the signs on which the diagnosis of valvu- 
lar lesions is based, cannot be made intelligible; and with 
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this preparatory acquaintance with the blood-currents, the 
diagnostic signs of valvular lesions are at once easily under- 
stood, Let me, therefore, recapitulate the four currents; 
and I would urge you to repeat them sufficiently to render 
them perfectly familiar. Arranging them now into two 
viz. the mitral and aortic, we have First, the 
hitral direct and the mitral regurgitant eurrent; Second, 
the aortic direet and the aortic regurgitant eurrent. The 
mitral direct current, produced by the contraction of the 
auricle, is pre-systolic, that is, it occurs just before the first 
sound of the heart. The mitral regurgitant current, pro- 
daced by the contraction of the ventricle, occurs with the 
first sound of the heart. The aortic direct current, pro- 
duced by the contraction of the ventricle, occurs with the 
first sound of the heart. The aortic regurgitant current, 
produced by the recoil of the arterial coats, occurs with 
the second sound of the heart. Adopting another classifi- 
cation, we may aM&nge the different currents into, first, 
those oecurring with the first sound of the heart, and second, 
those occurring with the second or before the first sound; 
the former we may call the systolic, and the latter the dia- 
stolic currents. The systolic are the mitral regurgitant and 
the aortic direct current. The diastolic are the mitral 
direct and aortic regurgitant current. 

I come now to consider signs of disease incidental to the 
blood-currents just considered. In health, as we have 
seen, we have only the direct currents, and these, owing to 
the smooth and polished membrane which lines the valves 
and orifices of the heart, occasion no sound. We have 
only, in health, the two heart-sounds which have been cons 
sidered. If, however, the orifices through which the cur- 
rents flow be contraeted by obstructive lesions; if the 
valves are rendered incompetent by lesions so that regurgi- 
tant currents take place, or even if the endocardial mem- 
brane be roughened by calcareous deposits, vegetations, etc., 
adventitious or abnormal sounds are produced. These ab- 
normal or adventitious sounds are called murmurs. Here 
is a conventional use of terms which is to be borne in mind. 
The two sounds of the heart, either preserving their normal 
characters or modified by disease, are known as the heart- 
sounds; but all sounds which are originated by disease— 
adventitiousare distinguished as cardiae murmurs. The 
murmurs produced by the blood-currents within the heart 
are further distinguished as endocardial murmurs, and mur- 
murs without the heart, that is, on the heart’s surface, are 
distinguished as exocardial, or, sometimes, pericardial mur- 
murs, 

The murmurs produced by the blood currents, or the 
endocardial murmurs, differ as regards intensity, pitch, and 
quality. They may be more or less intense, varying from 
such a degree of fulness that they are with difficulty ap- 
preciated, to such a degree of loudness that they may be 
heard at a distance from the chest. They may be high or 
low in pitch. In quality they are said to be soft, rough, 
and musical. Generally they are soft, and resemble the 
sound produced by the air coming from a pair of bellows; 
and then, they are said to be bellows or blowing murmurs. 
Sometimes the quality of sound is expressed by such terms 
as rasping, filing, grating, croaking, and then the murmurs 
are said to be rough. In some rare instances (I happen to 
have an example now in my hospital wards) they have a 
musical intonation. I may remark here that the intensity, 
pitch, and quality of the murmurs have not, in general, 
much pathological or diagnostic significance. Their value 
in the discrimination of valvular lesions depends chiefly on 
other points, and the first point is always to determine by 
which of the four blood-currents is a particular murmur 
produced, 

Continuing to limit our attention to the left side of the 
heart, each of the four blood-currents which we have con- 
sidered, may give rise to a murmur, either soft, or rough, 
or musical. There are, therefore, four cardiac murmurs: 
two produced at the mitral and two at the aortic orifice. 
These murmurs are distinguished by the same names as the 
blood-currents. We have a mitral direct and a mitral re- 
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gurgitant, an aortic direct and an aortic regurgitant mur- 

ur, These murmurs denote the existence and the situ- 
ation of valvular lesions. Whenever we find an endocardial 
murmur we desire, in the first place, to determine which 
one of these four murmurs itis. How do we determine 
this? By ascertaining, in the first place, its relation to the 
heart-sounds. The relations of the several murmurs to 
the twe sounds of the heart are, of course, the same as the 
relations of the blood-currents. Consequently, a mitral 
direct murmur will immediately precede the first sound, 
and the mitral regurgitant murmur will accompany and fol- 
low that sound; the aortic direct murmur will also accom- 
pany aud follow the first sound, and the aortic regurgitant 
murmur will accompany and follow the second sound of 
the heart. 

It remains to point out additional means of discriminat- 
ing these four murmurs; to explain the mode of deter- 
mining When twe or more of them are present, as is not 
unfrequently the case, and to consider their diagnostic sig- 
nificance and value, These points 1 must reserve for my 
next lecture. 
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REMARKS ON ALBUMINURIA, 
MADE BEFORE THE-NEW YORK ACADEMY OF MEDICINE, 


By A. CLARK, M.D., 


PROF. OF PRACTICE AND PATHOLOGY. 
(Continued from p. 187.) 
We now turn to the fatty degeneration as it is called 
This term embraces the deposit of oil globules in three 
different parts of the kidney structures; within the cells 
of the epithelial lining ; within the tubes when the epithe- 
lium has been more or less removed; and in the midst of 
the fibrous matrix or intertubular structure. The depo- 
sit is more frequently seen in the epithelial cells than in the 
empty tubes; but in all these forms it is an accident of 
Bright’s disease frequently met with. Mark, an accident. 
And I wish to say again to those who are accustomed to 
speak of fatty kidney as one of the forms of that affection, 
that though fatty deposit may be a marked feature of this 
or that specimen, it does not characterize any variety of 
the disease to the exclusion of other lesions, and has no 
claim to be the basis of a classification. At least in these 
thirty cases, though it occurred very often, and in its various 
forms, there was not acase in which it was not attended 
by other grave changes; and in a much larger range of 
cases, I cannot remember an instance in which it occurred 
alone. Its presence or absence cannot be known during 
lite by any symptom, or inferred from the habits or condi- 
tion of the patient with any degree of certuinty, except 
from the.fact of finding or not finding fatty cells or fatty 


casts in the urine. It is true, that among the lesions of | 


the large white kidney, oil globules in greater or less quan- 
lity are almost always to be found, and that we may often 
recognise this kidney before death. So far we can go, 
But this is in no proper sense the fatty kidney. 

The infiltration of oil into the cells of the epithelium 
varies in degree from a globule or two, to the greatest 
capacity and distension of the cell. The globules are 
usually small and often numerous, as seen on cards No. 7, 9, 
and 14, though sometimes they are of such size that one to 
six of them will not only fill but greatly distend a cell, as on 
No. 17. Sometimes a few only of the cells in the different 
tubes contain the oil, the others presenting a healthy 
appearance ; and again, the deposit will be found more or 
less abundant in. one-half, or two-thirds, or indeed in 
almost all the cells throughout the organ. When the fatty 
deposit in the cells is at all considerable, the attachment of 
these cells to the basement membrane is easily broken up, 
and slight manipulations empty the tubes, while the fatty 
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| cells are seen floating in the menstruum by which th 











e piece 
is surrounded. The oil-laden epithelium is not only dis- 
charged in this way after death, but there is reason to sup- 
pose that it is easily cast off during life, for we occasionally 
tind great numbers of these fatty cells in the urine ; and in 
our microscopic examinations we sometimes find tubes 
entirely destitute of epithelium of any kind, and filled with 
oil globules, large and small. This oily exudation must 
have occurred before death, and the epithelium must have 
been cast off before it could have occurred. Examples of 
these oil-filled tubes are seen on the large sheets, on a card 
No. 16, and on that marked “ Beaumont’s kidney.” In 
none of these instances was there any considerable amount 
of oil in the intertubular spaces to favor the idea of post- 
mortem infiltration. It is to be remarked, that in these 
tubes there appears to be no more power to reproduce the 
epithelium than in these that have been denuded by granu- 
lar degeneration, It is barely possible that the oil within 
the otherwise empty tubes may come from the bursting of 
fat-laden cells; but there is no evidence of it in the disco- 
very of here and there a less heavily laden cell, or of the 
debris or fragments of cells. Besides this, there is no 
reason for supposing that the fatty cells are destroyed as 
the granular cells are; but it would seem that when they 
are filled to a certain degree, they fall off and are carried 
away with the cell-walls unbroken, Thus we have the 
deposit of oil globules in the cells, and in the uriniferous 
tubes when deprived of epithelium. 

We often see it also infiltrated into the fibrous matrix. 
Granular matter such as is seen within the tubes is not found 
here. There is a very fine nebular deposit often in the 
midst of the fibres and an the malpighian bodies, the nature 
of which I have not investigated. Occasionaily, the fibres 
themselves appear granular, as if granules produced from 
the plasma could not be marshalled into their places to 
form compact tissue, or as if protein granules were produc- 
ed in needless profusion, and could undergo no further 
transformation. These granules are larger than those which 
result from the breaking up of the epithelial cells, having 
more resemblance to fat globules, wigh which they are often 
mingled. The fibrous’ matrix itself sometimes breaks down, 
leaving a granular debris mingled with oil globules. It is 
claimed that this change is a conversion of a protein or 
fibrous tissue into oil or fat. This may be so, but it seems 
to me more in accordance with known facts to suppose 
that while the fibrous material is undergoing disintegration 
and removal, there is a deposit of oily matter, in the same 
manner as when the liver, or the cells or tubes of the kid- 
ney, become fatty. This oil is probably a contribution from 
the dissolved fat of the circulating blood. The intertubular 
fat is usually deposited in small globules, though sometimes 
the globules attain considerable size. It is sometimes seen 
in thousands of shining grains on the outside of the urini- 
ferous tubes, and not in the fibrous matrix proper, though 
far more commonly it is diffused pretty regularly through 
the latter. The illustration of this outeide tubular deposit 
may be seen on card No, 8, and the more general diffusion 
of it on No. 12. This intertubular oil is sometimes deposit- 
ed in circumscribed spots, and not distributed evenly through 
the matrix. When this is the case there are usually evi- 
dences of disorganization, such as the absence of tubes, 
wnd a granular condition of the fibrous tissue, at these 
particular spots. Such a spot has a grey or white opaque 
appearance, and when the spots are numerous, we get one 
of the varieties of grey mottled or spotted kidney. It will 
soon appear that this excess of oil globules, in one or other, 
or in all the forms here described, is one of the causes of 
the white, yellowish, or grey color which the large kidney 
is so apt to assume. The granular degeneration just de- 
scribed is another of the causes of this change of color,’ 

The fatty and granular changes often concur in the same 
kidney, as I have already stated, and when combined each 
contributes to thasame result. I exhibit here some illus- 
trations of this concurrence. Cards Nos. 10, 11, and 15, 
show cells which are undergoing the granular disintegra- 





228 American Medical Times, 
tion, and contain at the same time many small oil globules. 
No. 9 exhibits groups of cells in different stages of the 
granular degeneration, and among them only here and 
there a small globule, also a group of cells from another 
part of the same kidney, that are heavily loaded with oil ; 
—while Beaumont’s kidney and No. 16 show us tubes 
deprived of epithelium, and loaded with granules and oil 
globules mingled in varying proportions. Hither of these 
two lesions may occur separately, or they may co-exist 
in the same organ, both of them varying in degree almost 
infinitely. 

The malpighian bodies, in the large proportion of cases, 
are found to have undergone little or nochange. In rare 
instances, they will be very conspicuous in the microscopic 
field, on account of the bright blood color which they 
retain. One aspect of this condition has been already 
spoken of. If kidneys could be seen during life, this red 
color would doubtless be found to be normal; but when, 
after death, after the large vessels have been cut in remov- 
ing the organ from the body, and the smaller ones in getting 
a portion for microscopic examination, the blood still fills 
the malpighian tufts, it is received as evidence of ante- 
mortem congestion, and a congestion affecting these bodies 
disproportionately, perhaps. I do not know that this state 
has any other significance. When seen, it does not charac- 
terize any particular stage of disease, though most frequent- 
ly met with in the earlier periods, and rarely if ever in the 
contracted kidney. In such cases, the urine of the last 
twenty-four hours, or last days of life, is frequently scanty, 
high colored, and contains blood. The last marked case 
which I have met with was in a young man who had had 
paraplegia for two years, and Bright's disease for several 
months, The kidneys weighed between six and seven 
ounces each, and contained an excess of fibres and some 
cysts. 

The malpighian bodies are also subject to important 
alterations in the fibrous or contracted kidney. The cap- 
sule or investing membrane, usually thin, delicate, and hya- 
line, often becomes thickened and fibrous, and greatly 
contracted. When this happens, the fibres which have 
been added are usually distinctly visible by the microscope, 
giving to the membrane an aspect very different from that 
which it has when natural, The body is by this means 
contracted, sometimes even to a quarter of its proper 
dimensions. 
the inclosed tufts, and not unfrequently a complete absorp- 
tion of them; and it is noticeable often that the tufts are 
shrunken in a greater degree than the capsule is contracted, 
so as to leave an unoccupied space within the diminished 
capsular cavity. Thus, many of these important bodies 
are, in some instances partially, in others wholly destroyed; 


and this it appears to me is effected by the contraction of 


new, or at least abnormal fibrous tissue, in this instance 
deposited on a tissue in which naturally fibres cannot be 
seen. In some kidneys a very considerable proportion of 
these bodies have undergone these changes, but never all 
of them. 

In the same variety of this disease, the uriniferous tubes 
are often found to be seriously implicated. Their size is 
seen to be diminished through large portions of the 
kidney. In certain limited portions they are occasionally 
entirely destroyed, When the tubes have disappeared, 
their places seem to be taken by granular fibres, the pseudo- 
fibrous debris of the tubes, rather coarse granules and oil 
globules, These changes seem to be most easily explained 
by supposing them to be the effect of pressure produced 
by the contraction of an unnatura! amount of fibrous tissue. 

Serous cysts, often of a size to be appreciated by the 
eye alone, often microscopic, are very common in the con- 
tracted kidney, Numbers of them may be seen in the 
drawings of the small and- medium-sized kidneys, now in 
the hands of the Fellows. Those that are visible to the 
naked eye, vary in these specimens i size of a pin’s 
head to that of a bean. They are distributed everywhere 
through the secreting portion of the organ, but those that 
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principally attract attention, though formed in the cortical 
layer, have pushed out and become prominent on the sur- 
face. They consist of a semi-transparent capsule or cell, 
and nearly transparent watery contents. The size to which 
they can attain, or the number which can be formed in 
any particular organ, is almost indefinite, but those here 
represented are not very large or very numerous. They 
may occur in kidneys not known to be fibrous, or in any 
other manner diseased than that they are invaded by these 
cysts. The origin of these bodies has been the subject of 
much speculation, and of some research. It is claimed that 
they are produced by a serous infiltration into the inverted 
portions of the uriniferous tubes which are supposed to be 
reflected over the malpighian bodies to form their capsules. 
It would be near the truth, therefore, in this view, to call a 
serous cyst, a dropsy of one of the malpighian bodies, 
Another theory is, that they are formed by the extraordi- 
nary development of some of the natural cells of the organ ; 
and as all the nattfral cells are within the tubes, except the 
fibre-cells, which have never been thought susceptible of 
this transformation, this hypothesis implies that the cyst is 
at first intratubular. But the opinion which has the en- 
dorsement of Dr. George Johnson, is the only one which I 
need stop to consider. In his view these cysts are formed 
out of the uriniferous tubes after the epithelium has been 
cast off. He givesa figure (p. 218) of such a tube under- 
going the change into cysts, “ much dilated, and bulging in 
the intervals of the fibrous rings, by which it has, in parts, 
been constricted.” The idea seems to be that the fibrous 
matrix, or portions of it, contract irregularly around the 
tube and cut it into sections, and that in each of these 
sections the tube becomes closed so as to form a cell or 
cyst, thus making a series of cysts, which gradually enlarge 
till they are of a size to be examined by the naked eye. 
“ A careful examination,” he says, “ will always detect in 
immediate contact with the cyst-like appearances, unequi- 
vocal portions of the elongated tube having the same struc- 
ture and contents as the other parts, and evidently identical 
and continuous with them, the continuity only being con- 
cealed by the fibrous tissue in which they are packed.” 
It is now many years since I explained my own views of 
the origin of these cysts to the Pathologieal Society. Be- 
fore I was acquainted with the opinion of Rokitansky or 
Prof. Paget, and I believe before their observations were 
published, I had become convinced that they begin in 
independent germs, that they are recognisable as cells while 
they are yet small, smaller than the uriniferous tubes, and 
that they can be seen of increasing size, of every possible 
diameter, up to those that are large enough to be appreciat- 
ed by the naked eye. They are wholly intertabulet and 
nothing that I have ever seen would allow me to admit 
Mr. Simon’s theory that they are originally epithelial cells 
which have escaped into the matrix by the bursting of the 
tubes. They appear to my eye to have the same origin 
that cysts have, around and behind an indurated or a can- 
cerous breast; in the neck, when not connected with the 
thyroid gland; in the bones, and in the museles. I call 
attention particularly to the cysts which oceur among the 
fibres of muscles, and also to those which are found in the 
adventitious fibrous layer which is formed in chronic dysen- 
tery under the peritoneal covering of the large intestines, as 
they resemble very strikingly the serous cysts of the kid- 
ney. A drawing that I here exhibit will give an idea of 
their appearance among the multiplied fibres of the intes- 
tine. But for the absence of tubes in the tissue, they 
might be mistaken for kidney cysts. They are, however, 
more markedly oval, and their contents are more granular 
than would usually be found in that organ. Cysts of this 
kind, as well as those which occur in fibrous and other 
tumors, can hardly be accounted for on the supposition 
that they are transformations of any of the native elements 
of these parts. They are, in all probability, a new and 
independent formation, They are, in the words of Prof. 
Paget, “primary or autogenous cysts.” Such, it is my 
conviction, are the serous cysts of the kidneys. But I 





~~ mm wa 4 Oe et et A. 


the 
2 of 
t is 
en- 
hi 
ned 
een 
ler- 
r in 
rts, 
ous 
the 
ese 
| or 
rge 
ve, 
t in 
jui- 
"aC 
ical 
on- 
2d.” 
s of 
Be- 
y or 
rere 
) in 
hile 
and 
ible 
iat- 
and 
imit 
cells 
the 
igin 
can- 
the 
call 
the 
the 
sen- 
S, a8 
kid- 
a of 
ites- 
they 
ver, 
ular 
this 
ther 
tion 
ents 


American Medical Times, 


must admit that reasoning and analogies are little to the 
purpose, except to show what is possible. After that, the 
question must be settled by observation and testimony. 
Dr. Johnson thinks he has seen the tubes breaking up into 
cysts, and believes he has seen the tubes “identical and 
continuous with them” (the cysts), with this modification, 
however, “the continuity only being concealed by the 
fibrous tissue in which they are packed.” When I exa- 
mine Dr. Johnson's figure, I think I have seen the appear- 
ance Which he represents, and have convinced myself that 
ihe “ bulgings” were independent cysts, and “the fibrous 
rings by which it (the tube) has been, in parts, constricted,” 
are a part of the augmented intertubular matrix, separat- 
ing primary and originally isolated growths. The prolong- 
ations, by his own statement not very obvious, I have 
never seen, or if I have seen them, they have been to my 
eye adjoining cysts, elongated somewhat as these kidney 
cysts often are; or a uriniferous tube which has been bent 
by the growth of a cyst and has resumed its course above 
or below in the line of the latter. I cannot say that I have 
distrusted my own observations on this point, for it has 
seemed tO me, these many years, that I could demonstrate 
the facts, as I have seen them, to any person who had even 
» moderate familiarity with the microscope; but I was 
gratified to learn from Dr. Elliot that the late Dr. Isaacs, a 
year or more before his death, satisfied himself of the 
independent and primary origin of these cysts. In passing, 
it may be worthy of remark, that while Dr. Johnson is 
persuaded that new fibrous tissue has no important share 
n producing any of the characteristic features of chronic 
nephritis, he still finds that the uriniferous tubes are con- 
stricted by portions of the fibrous matrix. This would 
hardly occur, if this matrix were normal in quantity and 
healthy in quality. But this is aside from our present 
purpose, Itis more apposite to inquire by what autoplasty 
the severed portions of the denuded tube are to unite to 
form a eyst. It is fay from inconceivable that they may do 


_so, but it would add to the strength of the theory, if, 


independent of the theory, they were shown to possess 
such a power. In dismissing this point, I will repeat that 
to my eye the cyst is a cell from the first; and add that 
these bodies, while they occur in many parts of the system, 
have a preference for new formed fibrous tissue, hence their 
occurrence in and about the indurated breast, in the fibrous 
hypertrophy of the intestines, in fibrous tumors, and, as I 
believe, in the adventitious fibrous tissue of kidneys affect- 
ed with Bright’s disease, yet nowhere showing any marks 
of being formed out of sueh tissues; that their occurrence 
in the neck, and the remarkable number that is sometimes 
seen in the kidneys, when these organs are not known to 
be affected with any form of Bright’s disease, or any other 
disease but “eystic degeneration,” renders it probable that 
no hypertrophy of the fibrous tissue is necessary for their 
production ;- and that the occurrence of uncomplicated 
cystic degeneration will, in the view taken by most patho- 
logists, of the different behavior of old and new fibrous 
tissue, be fatal to Dr. Johnson's theory, if the cysts of this 
degeneration are admitted to be the same as those of the 
fibrous kidney. 

There is still a question which the microscope ought to 
solve, but which to my mind is only partly answered. What 
causes the great enlargement of the kidney in Bright's 
disease? The granular degeneration of the cells does not 
inaterially enlarge the tubes, and consequently cannot 
greatly expand the kidney. The cells that become loaded 
with oil diminish the calibre of the tubes oftener than they 
dilate them, yet such tubes are often dilated. The oily 
deposit in the denuded tubes, though the latter are often 
large, affects only a limited portion of any kidney. Here 
then we seek in vain for the adequate causes of an augmen- 
tation which sometimes reaches four times the size and 
weight of the healthy organ. The intertubular deposits 
have been described as fibres, serous cysts, granules, and 
ou globules. The first two have, as a rule, no part in pro- 
ducing the enlargement. The fibrous formations contract 
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the organ. It is only when the plasma is taking form or 
the fibres are incompletely consolidated, that the bulk of 
the material would add much to the general mass, and in 
this condition they are rarely, if ever, seen in the affection 
we are considering. The cysts are things apart, and as has 
been said, belong mostly to the fibrous kidney, though 
they are sometimes found in those that are larger than 
natural. It is to the granular matter and to the oil, among 
the visible deposits, that we are to look for the enlarged di- 
mensions. That there is an infiltration of some sort into the 
structures is obvious. The cortical layer is often unnatural- 
ly thick, the pyramids are separated from each other by 
unusual spaces, and their external borders are made feathery 
by the exudation of new material between their elements. 
In kidneys which have become very large, I have sought 
in vain for such a quantity of either or both these sub- 
stances as would fully account for the enlargement. Dr. 
Goodfellow attaches much importance in this connexion to 
a watery or oedematous state of the kidney, and thinks 
that the renal edema precedes the general anasarca, “The 
serosity,” he says, “drops from it (the large kidney) in 
large quantity as you make a section of it.” (p. 60.) 
Watery kidneys, it is true, are not very uncommon, but I 
can assert positively that some of the largest I have seen 
have been firm and resisting to the finger, and have not 
been loaded with serum. I may add Dr. Goodfellow (p. 
201) finds that “the tubes are empty and compressed m 
places, but in general are greatly distended with altered 
epithelium, mixed with granular matter more or less fine.” 
These distended tubes would help to explain the aug- 
mented size of the kidney if they exist, but as I have 
already stated, in my examinations, for the most part, the 
distended condition has not been found in such degree as 
to be very important in this respect. Thus then the matter 
stands. I do not think we have yet a full —— by 
the microscope of extraordinary enlargements of the kidney. 

I will now offer a statistical report of the condition in 
which the kidneys were found in these thirty cases, on mi- 
croscopical examination. We have aiready seen that there 
are symptomatic distinctions between the large and small 
kidney that are, at least in the extreme cases, pretty easily 
made out. We shall learn from this report that the lesions 
have no such distinct and separate characters, but that 
what happens to the large kidney happens also to the 
small, and that the organ becomes large or small through 
the agency of deposits that are common to both ; the large 
or small size being the result of quantity and proportions, 
and also of the circumstances attending the exudations. 

It will be remembered that among these thirty cases the 
kidneys were contracted in four; of nearly normal size in 
nine ; and large, often white, in sixteen. We might expect 
an excess of the fibrous matrix in the four that were con- 
tracted, and not look for it in any of the others. It occur- 
red, indeed, in these four, but it also was found in eleven 
that were not contracted thus :— 

Fibrous matrix noticed in. . . « « + « . «29 

Fibres, in unusual abundance, firm or granular, in. 15 

. little or not at all increased,in. . . . .14 

The weight of the kidneys in which the fibres were in 
excess was as follows, in ounces :—24, 3, 4, 44, 5, 5%, 7, 7, 74, 
84, 9, 94, 94, and 12, embracing the smallest and the largest, 
and running through nearly all the intermediate sizes. 
The greatest excess was noticeable in those that were con- 
tracted. The weight of those in which the fibrous matrix 
was but little or not at all increased was as follows :—4, 44, 
44, 44, 5, 5}, 6, 6, 7, 74, 8, 94, 94 0z. The average weight 
of the kidneys containing an excess of fibres was 6$ ounces ; 
of those not having excess, or doubtful, 5$ ozs. But the 
kidneys weighing 95 oz. had an abundance of fibres, and 
it was doubtful whether they ought not to have been trans- 
formed to the other class. Thus it appears that while this 
excess is the characteristic feature of the contracted kidney, 
it is seen in every gradation of size. : 

The granular degeneration of the epithelial cells was more 
frequently met with than fatty deposit in the cells, and 
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when they concurred in the same kidney, 
degeneration was commonly the most marked. 
“Granular degeneration of the cell¥ occurred in 24. 


- ‘ s did not eccur in 6. 


the granular 


(Tv be Continued. 
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CASE OF IMPENDING DEATII,. 

TREATMENT AND RECOVERY BY TINCTURE OF CANTHARIDES IN 
LARGE DOSES. 


By JOSIAH A. B. MUSE, 


ATTENDING PHYSICIAN AND SURGEON TO THE TU. 
BOSVITAL, NEW ORLEANS, LA. 
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8 GERERAL (MARINE) 


SensamMin Wasuer, wt. 30 years, came under my care, at 
this hospital, laboring under pulmonary tuberculosis, On 
Sunday, Sept. 7th, he became wildly delirious, Taking it, 
in view of circumstances, to be a case of tubercular menin- 
gitis, I treated it as such, and sedative treatment (qualitied 
by supporting measures) was pursued, but without the 
least benefit, until symptoms of “ prostration with excite- 
ment” became so unmistakably evident that all direct seda- 
tives were abandoned, and a plan of treatment, from which 
they were scrupulously excluded was adopted. On the 
evening of Tuesday, Sept. 9th, however, he began to sink ; 
he had not slept for three nights; no nourishment, since 
the first day, could be retained for a moment on the 
stomach, 
my visit on Thygsday morning, Sept. 11th, when I found 
him moribund. Animal lite might almost be said to be 
extinct. The radial pulse was still perceptible, and dia- 
phragmatic respiration was yet performed. The reflex 
action of deglutition could be excited only with the greatest 
difficulty, and the sphincters were all relaxed. 

Prof. R. K. Browne, of New York, Surgeon-in-chief at 
this Hospital, had intimated to me, a short time ago, 
that he desired me to administer tincture of cantharides in 
the first desperate case of impending “death by asthenia” 
which should present itself im any of ny wards. Although 
I did not consider this as a fair case for an experiment, 
inasmuch as I hardly expected the patient to live longer, 
I, however, drew his attention to the facts. At his sug- 
gestion I commenced the “heroic” use of tincture of can- 
tharides, in doses of forty minims, frequently though 
irregularly repeated, according to the effect produced. 
The result was wonderful. In an incredibly short space 
of time (in the order of time in which I have enume- 
rated them), warmth returned to the skin; the sphincter 
muscles regained their normal degree of tonicity; the 
“ Hippocratic countenance” entirely disappeared ; respira- 
tion was once more fully and equably performed; and 
every bad symptom vanished as it were by magic. Within 
three or four hours [ had administered between two and 
three fluid drachms of the tincture. The patient enjoyed a 
refreshing sleep during the ensuing night. On the follow- 
ing morning he was in the calm possession of his mental 
faculties ; took and retained amply sufficient nutriment, and 
was fairly on the high road to recovery. The tincture was 
given in diminished doses, and at length withheld, and the 
patient, on the Sunday following (Sept. Mth), had entirely 
regained his previous condition of health; his recovery 
having been more rapid than his decline, and without the 
least symptom of strangury having once made its appear- 
ance. It is the opinion of Dr. Browne that strangury will 
never occur in these extreme cases of debility, and that 
life may sometimes be saved at the last by this heroic 
remedy. In other cases he recommends it in combination, 
in smaller quantities, with other remedies, when a pure and 
powerful stimulant is needed. 


Professor Hyrtt and Professor Hepra have received 
Exhibition medals ; the first for his anatomical preparations, 
the last for a water-bed.— Dub. Jour. 
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BELLEVUE HOSPITAL. 

MITRAL DIRECT MURMUR, ILLUSTRATED BY CASES. 
SERVICE OF DR. AUSTIN FLINT. 
Avecrnration has shown us that in organic disease of the 
heart the existence of four distinct murmurs can be clearly 
pointed out; these are the mitral direct and regurgitant, 
and the aortic direct and regurgitant. Concerning the 
three latter very little difference of opinion exists as to 
their frequent occurrence, but of the first named very many 
have denied its existence altogether. The following cases 
in which this murmur was known to have existed afford a 

suflicient opportunity for studying some of its characters, 

The murmur is produced by the current of blood which 
is propelled over the mitral valve into the ventricle by the 
contraetion of the auricle. .As the contraction of the auri- 
cle immediately precedes that of the ventricle, it follows 
that the sound produced by that current must be pre-sys- 
tolic, that it must be arrested immediately when the first 
sound takes place. The sound is generally harsh and of a 
blubbering and fluttering character, heard immediately be- 
fore the first sound of the heart with no interval between. 
The condition which usually gives rise to it is that known 
asthe “ button-hole slit,” where the margins of the valves 
are adherent to each other. But there is no just reason to 
suppose that organic diseases always coexists with the 
sound, inasmuch as it may be produced when the valve is 
perfectly healthy. As proof of this fact it has been known 
to have been produced by aortic regurgitation, and Dr. 
Flint is disposed to explain its occurrence in the following 
ingenious manner. There being considerable imsufliciency 
of the aortic valves, the ventricle is so filled with blood that 
the mitral curtains are floated up and the edges of the 
valves brought in contact, and while in this situation the 
auricle, contracting, throws the blood through the curtains, 
producing the peculiar blubbering sound. The murmur may 
ayain be produced, though very rarely, by the flow of blood 
over a roughened surface. The murmur is heard most dis- 
tinctly at or a little within the apex beat, and its connexion 
with the first sound may be easily made out by placing the 
finger upon the carotid. The pulsations of this artery being, 
so to speak, synehronous with the first sound, the murmur 
will be found immediately to precede it. This serves, in a 
measure, to distinguish it from the diastolic murmur; but 
there will be found another important distinction to exist, 
being a well marked interval between the end of the second 
sound and the commencement of the murmur. This mur- 
mur may, as will be seen by a reference to the following 
cases, coexist with others—as for instance the mitral 
regurgitant. In that case the distinction between the two 
is for the most part very certain and satisfactory, the one 
being usually harsh and pre-systolie, the other following the 
first sound and very often being soft. 

I1.—AMitral Direct Murmur and Enlargement of the Heart. 
—Johannah D., xt. 24, was admitted Nov. 10, 1861. She 
stated that she had had two attacks of acute articular rheu- 
matism, the first two years before, and the latter about nine 
months before admission. She had had cough and expec- 
toration for three years, and repeatedly bloody expectora- 
tion for six or seven months. She had suffered from pal- 
pitation of the heart on exercise. On one occasion her ap- 
petite was poor, bowels regular, menstruation profuse, 
pulse eighty-six and small, respiration twenty-four and 
not labored; was subject to attacks of hysterical convul- 
sions, 

Physical Signs.—The apex beat was in its sixth inter- 
costal space ; impulse, also, in fifth intercostal space. The 
area of the superficial cardiac region was proportionably 
increased, A loud and rough pre-systolic murmur was 
heard, with its maximum of intensity at the apex, and ex- 
tending a little to the outside of it. Over the body of the 
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heart it was distinct, but comparatively feeble. It could be 
heard over the whole surface of the left side, but became 
distant, less rough, as well as less loud, after a short dis- 
tance without the apex. It was very loud within the apex. 
The murmur could be distinguished but indistinctly at the 
lower angle of the scapula, and on the left side, and in the 
left interscapular space. 

The pulmonic second sound was somewhat louder than 
the aortic, which did not appear to be much if at all 
weakened. No murmur was found save the mitral direct. 
There was no turgidity of the cervical veins nor pulsation. 
No eedema anywhere; no distinct sign of tubercle. <A 
tonic course of treatment was pursued, and the patient 
passed from under observation on the 30th of March. 

11.—Mitral Direct Murmur.—Aortic Regurgitant Mur- 
mur.—RHnlargement of Heart.—Angina Pectoris.—Anna &., 
aged 32, domestic, Ireland, was admitted during the month 
of May, 1861. She had an attack of acute rheumatism six 
years ago, and suffered from it for eleven months. Had no 
similar attack before or since. Dyspnoea first showed itself 
a year before admission, accompanied with pain in the 
precordia, and palpitation, all of whieh was increased on 
exercise. Qn admission she stated that she was subject to 
paroxysms of severe pain in the precordia, lasting from 
five to ten minutes, and extending to the left arm as far 
down as the elbow, accompanied by a cramping sensation 
in the left hand. During these paroxysme great palpita- 
tion occurred, and she experienced a sensation as if death 
were impending. These attacks occurred two or three 
times every alternate day, and seemed not to be produced 
by any exciting cause. She was able to be up and assist 
the nurse in her duties about the ward without much incon- 
venience, Her aspect was healthy, her appetite good, and 
menstruation regular, The pulse was 72, rather weak but 
not jerking, and the respiration was 20 per minute. 

Physical Signs. —The apex-beat in the sixth intercostal 
space on a line with the nipple, the impulse being felt in 
the fifth, fourth, and third. There was no heaving of the 
precordia, but a sharp shock was communicated to the 
hand. An aortic regurgitant murmur was heard loudest 
to the left of the median line, a little below the level of the 
nipple. There was also a feeble rather indistinct aortic 
direct murmur at the base on the left side, but not on the 
right. This murmur was not recognisable in the carotid. 
A mitral direct murmur (rough) was heard a little within 
the point of the apex-beat. No mitral regurgitant murmur 
existed. There was no murmur in the carotid anterior to 
the sterno-cleido mastoid, but a loud one below and pos- 
terior to this muscle on both sides. The first sound over 
the apex was notably loud, long, and booming, and was 
propagated loudly into the carotids. The pulsations of the 
carotids were visible, but not markedly so. No turgidity 
of the cervical veins. The patient's condition remained for 
the most part unchanged up to the 30th of March, when 
she passed from under observation. 

Ill.—Afitral Direct, Aortic Direct, and Aortic Regurgitant 
Murmurs,— Paralysis of the Left Upper and Lower Extremi- 
tes (E'mbolus?)—Epileptic Convulsions —Danger of Death 
from Chloroform.—Mary Austin, aged 24, was admitted in 
August, 1860. She was the mother of one child. She 
suffered from an attack of acute rheumatism four or five 
years before admission, and was confined to her bed four 
months, About a year after she recovered from the rheuma- 
tism, she became suddenly paralysed in the left upper and 
lower extremity. The face was not affected. When ad- 
mitted to the hospital she recovered from this difficulty so 
as to use her left arm, but the leg of the corresponding 
side was still more or less affected. 

About eight months after the attack of paralysis she 
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began to have convulsions, which, from the description she 


gave, were undoubtedly epileptic. She would have a great 
number of these attacks in rapid succession, and on one of 
these occasions chloroform was resorted to by Dr. Thomas, 
and she came so near dying from the anesthetic, that for a 
time she seemed to be dead. For two years she had paipi- 
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tation and dyspnoea on exercise. During her stay in the 
hospital she was subject to pains in the precordia, extend- 
ing to the left shoulder and down to the elbow. Pulse 
100, respiration 36. Appetite was good, but bowels were 
constipated. The treatment consisted in the administra- 
tion of ethers, laxatives, and occasional dry cupping. 
Physical Signs.—The heart was moderately enlarged, the 
apex beating in the sixth intercostal space without the 
nipple. There was considerable shock over the praecordia* 
but no heaving. An aortic direct murmur was heard at 
the base of the heart on the right side—it was feeble, low, 
and somewhat rough, being propagated into the carotids. 
A soft, feeble, aortic regurgitant murmur was heard at the 
left of the sternum over the body of the heart. A very 
loud, rough, and characteristic mitral direct murmur was 
heard around the apex. No mitral regurgitant murniur 
discoverable. The aortic second sound was notably weak- 
ened, and the pulmonic sound notably intensified. On the 
30th of March, the time the last note was made, the 
patient's condition was about the same. 
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NEW YORK ACADEMY OF MEDICINE. 
Staten Mrerrnc, April 16, 1862. 
DR. JAMES ANDERSON, PRESIDENT, IN THE CHATR, 


DISCUSSION ON PELVIC HA#MATOCELE. 


Dr. J. Byrye, of Brooklyn, read a paper on “ Pelvic 
Hematocele,” of which the following is an abstract. 

After briefly alluding to the earlier history of blood 
tumors of the female pelvis, the author confines himself 
principally to a review of the literature of the subject 
from 1850 down to the present time. Though the escape 
of blood into the retro-uterine cul-de-sac of the peritoneum 
has been noticed for a long time by various observers, yet 
but few well authenticated cases of encysted pelvic hema- 
tocele are to be found recorded previous to 1850, and 
“even yet some of our standard works on the diseases of 
females deny the subject a single chapter.” - 

The principal, if not the only authors in Great Britain, 
who have written anything on the subject, are Drs. Tilt and 
West, and Professor Simpson, and in America, Professor 
Bedford, who has reported a very interesting case in his 
work on the diseases of females. : 

To French physicians, therefore, almost entirely, and to 
Professor Nelaton in particular, are we indebted for our 
knowledge of the disease; and the discussions and essays 
which followed his investigations, prove not only how 
little the malady has been studied, but also how much we 
have yet to learn of its true pathology. Much diversity of 
opinion seems to exist regarding the source of the haemor- 
rhage, and consequently the relative location of the tumor 
in hematocele; some contending that the effusion takes 
place, for the mmst part, either from the peritoneal surface 
of the ovary or the abdominal orifice of the fallopian tube, 
and therefore into the recto-uterine cul-de-sac of the 
peritoneum; and others, that the utero-ovarian veins are 
the seat of the effusion, and that the sub-peritoneal cellular 
tissue will be found to be more frequently the pathological 
nisus in such cases. ; 

The author of the paper discusses at some length the 
varjgus opinions on these important questions, and regards 
the pathological changes observed in cases of death as of 
little value in a statistical point of view, because the major- 
ity of intra-peritoneal extravasations must necessarily be 
fatal, and hence he believes that the sub-peritoneal form of 
haematocele is by far the more frequent. , 

Exception is taken te the opinion of most, if not all, pre- 
vious writers on this disease regarding its connexion with 
“ disordered menstruation,” which latter the author seems to 
consider as one of the consequences of some pre-existing pa- 
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thological condition in the ovary or neighboring tissues; 
because, though admitting that haemorrhage “ to a limited 
extent,” from one or more of the Graafian vesicles, may take 
place, yet sufficient blood to produce even a mode- 
rately-sized retro-uterine tumor cannot be extravasated 
from a healthy ovary, or a tube whose lining membrane is 
free from structural lesions.* 

The “ ovarian irritation” of Drs. Bennet, West, Chureh- 
ill, and others, though often the result of uterine inflamma- 
tion, is, nevertheless, frequently a primary affection, de- 
pending on inflammation of the ovary and neighboring 
tissues, 

The causes are divided into predisposiy q and excit ng, as 
follows :—(lst.) Inflammation of the uterine appendages, 
and its consequences, (2d.) Habitual constipation of the 
bowels, and morbid growths interfering with the free re- 
turn of venous blood, and thereby producing a varicose 
condition of the vessels. (3d.) A hemorrhagic diathesis 
from a disordered state of the blood. (4th.) Tubular, ute- 
rine, or vaginal occlusion, obstructing the normal secretion 
or giving rise to regurgitation through the Fallopian tubes. 
The immediate or exciting causes may be, (ist) sudden sup- 
pression of the menstrual, or a hamorrhoidal discharge ; 
(2d) tenesmus or violent muscular exertion; (3d) injuries 
by a fall or otherwise, and (4th) excessive coitns, and men- 
tal emotions tending to active congestion of the internal 
organs of generation. 

Still another cause remains to be mentioned, which 
might with propriety be classed both as predisposing and 
exciting, namely, extra-uterine pregnancy. 

When the hemorrhage takes place from the under sur- 
face of the ovary, or within the folds of the broad liga- 
ment, the patient having previously suffered more than 
usual from pain in one or other iliac region, will complain 
suddenly of severe cramp in the lower portion of the 
bowels, accompanied or soon followed by tenesmus, and 
weight referred to the loins and sacrum; there may be pain- 
ful and difficult micturition, and if the quantity of blood 
poured out be great, faintness, and even complete syncope 
may now take place; the skin assumes a pale or sometimes 
anemic hue; the extremities become cold, the counte- 
nance anxious, pulse small and frequent, and the abdomen 
tympanitic, and very sensitive to pressure, particularly over 
the seat of the rupture. At this stage of the case, a vagi- 
nal examination will rarely fail to detect a tolerably firm 
and irregular tumor, somewhat painful to the touch, and 
situated directly behind, or to either side of the uterus. 

[A full report of what the author considers a case of sub- 
peritoneeal heematocele of “the most exaggerated type ” is 
referred to, but our space will not permit us to do more 
than allude to it; we can merely refer our readers to the 
original paper for its minute and instructive details. } 

When the flow of blood takes place into the retro-ute- 
rine cul-de-sac of peritoneum the symptoms will of course 
be most alarming. The pain referred to the hypogastrium 
will be more intense, and the collapse more complete and 
enduring; the abdomen rapidly becomes tympanitic, and 
vomiting of brown or dark grumous liquid, now incessant, 
adds much to the distress of the patient; the pulse, if per- 
ceptible, is very small and rapid, and the features assume 
a hippocratic expression. Voisin, referring to the frequent 
absence of premonitory signs indicative of the occurrence, 
says, that “the suddenness of the symptoms has sometimes 
led to the suspicion of poisoning.” 

The Diagnosis of haematocele is in most instances extremely 
difficult, as proved by the case of M. Malgaigne, as wel] as 
those of other observers. And réferring to this part ofthe 
subject, Nélaton says, “the first case which I saw, I pro- 
nounced encephaloid disease, and incurable ;” and of the 
second he adds, “ I reflected a long time, and concluded at 
last to introduce a trocar: if cancer, it could do no harm,and 
moreover, I had an idea that it might prove to be abscess.” 





* it is hardly necessary to state that the author does not question the 
fact, that menstrual regurgitation may give rise to intra-peritoneal collec- 
tions, 
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If, however, a careful inquiry be made into the previous 
history of the case, it seems hardly possible to make such 
grave mistakes; because, malignant growths, at least, and 
hematocele, present so few symptoms in common, that 
unless in a very anomalous case of the latter, which might 
possibly exhibit some extraordinary features and complica- 
tions, such an error of judgment would seem to argue 
great remissness on the part of the professional attendant. 

The principal diseases with which it might be con- 
founded, are, pelvic abscess, retroversion of the uterus, dislo- 
cated ovarian cysts or fibrous tumors, and extra-uterine feeta- 
lion. 

Suppuration will, for the most part, be ushered in by 
much constitutional disturbance, manifested by fever, rigors, 
&e. The swelling is more painful to touch, and gradually 
increases in size, and becomes softer. Whereas, in hema- 
tocele the tumor is immediately formed, and in the course of 
time may become less sensitive, and in all cases more 
firm. 

Retroversion at first sight might be mistaken for hamato- 
cele or vice versa, but the position, or rather direction of the 
os and cervix, and other features diagnostic of this displace- 
ment, render it hardly possible to entertain doubts on this 
point after mature reflection: should some peculiarities re- 
present, however, tending to excite suspicions one way or 
other, the introduction of Simpson's sound will be the most 
unequivocal means of arriving at a correct inference. 

Ovarian cysts are less likely to be mistaken for hamato- 
cele than fibrous tumors, because, though their sudden 
displacement into the retro-uterine region might give rise to 
symptoms very analogous, yet in the former, the swelling 
will be more isolated and to a certain extent easily defined, 
movable, and situated pretty high ap in the vagina: the 
uterus will also admit of being moved independently of the 
tumor, especially if the sound be used; and lastly, there 
will be no sudden anwmia. 

Fibrous tumers in the posterior uterine wall, being inti- 
mately connected with this organ, might, if examined with- 
out reference to the previous history of the ease, be mis- 
taken for hematoeele, but with ordinary diligence in our 
investigation such an error would seldom if ever oceur. 

Extra-uterine pregnancy, in some of its characters, might 
resemble retro-uterine hamatocele, but the mildness of the 
symptoms, some of them perhaps being those referable to 
ordinary pregnancy, the slowness of their development, 
and the detached and movable nature of the tumor, ought 
to distinguish it from an encysted heematocele at least. 

The mistakes of Nelaton, Robert, Huguier, Dupuis, Stoltz, 
and Malgaigne, are referred to by the author, m proof of 
the great difficulty with which an accurate idea of the na- 
ture of these tumors can be arrived at in some cases, “A 
correet diagnosis will often be impossible until the trocar 
shall have entered their walls.” 

TreatMent—Should be threefold—preventative, pallia- 
tive, and curative. 

If the author be correct in attributing these maladies to 
inflammation of the ovary and varicose veins within the 
folds of the broad ligaments, “ preventative treatment 
demands our first and most earnest attention.” This will 
be best accomplished by local depletion, counter-irritation, 
and gentle laxatives. 

Palliative treatment would consist in restoring the equili- 
brium of the circulation, combating the peritonaal com- 
plications by local depletion and other antiphlogistie mea- 
sures, relieving pain by anodynes, and supporting the 
patient by proper nourishment. 

(To be Continued.) 


——_sa_—_ 


Dante.—The Patrie has made the notable discovery that 
Dante, the great Italian poet, was an apothecary. The 
name of the illustrious poet has been found in a register of 
the 15th century, figuring in a list of physicians and che- 
mists, and inscribed in the number of the latter in 1282.— 
Dub. Med. Jour. 
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SATURDAY, OCTOBER 25, 1862. 


TRIAL OF MRS. REAL. 


Tue public in general was much interested last week in 
this trial, The medical profession had a still greater inte- 
rest, which was to know whether the plea of moral 
insanity given by the accused (Mrs. Rrat) who had shot 
and killed her alleged husband, would be admitted or 
rejected, The celebrated Mr. James, late of London, was 
the defender; and Mr. Haut, District Attorney, though 
much younger, no less a lawyer of great learning and 
ability, was the prosecutor in the name of the people of 
New York. Now that a verdict of manslaughter in the 
third degree, with mitigating circumstances, has settled the 
question of moral insanity for a long time, we hope, it 
becomes the duty of the medical press to note how the 
medical evidence was understood and appreciated by the 
jury and the court, and finally, what were the grounds of | 
accusation and defence, as well as the charge of the judge 
relating to moral insanity. The jury followed the opinion 
of the physicians, who declared they could find no symp- 
toms of insanity ; therefore we have only to examine the 
opinions of the learned gentlemen of the church and the bar. 

It appears that sev@ral psychopathists had been sub- 
peenaed, but on the suggestion of the Honorable Juper 
Barnarp, two of our chief physicians and superintendents 
of lunatic asylums were called on the stand. Dr. Moses 
H. Ranyey was the first physician examined ; his evidence 
was clear, logical, and entirely scientific. It may be sum- 
med up iy a few words—To prove the moral insanity of a 
person who has committed a crime under the influence of 
that disease, physical and mental signs must be recognised, 
and no physician of an asylum can rely on legal affidavits 
when he admits a patient into a lunatic ward. The defence 
wished to show that it was necessary to have seen the 
effect which the meeting of the prisoner’s husband with 
another woman might have had on her impulses of volition, 
without which it appeared impossible to give an opinion on 
her sanity. But, we must obserye that the defence, in 
saying this, pleaded a transitory homicidal mania, which 
is incompatible with the alleged moral insanity ; such con- 
tradictions of the defence, and many other proofs of a 
complete ignorance of medico-legal psychiatry, have passed 
unobserved by juris's in this trial. 

A curious incident happened in Dr. Raxney's cross- | 
examination ; a simple question, presented in an incidental 
form, remained almost without answer; the defence wished 
to know whether the demeanor (carriage, deportment, 
behavior) of the accused, as presented by the District 
Attorney, was consistent, before and subsequently to the 
act, with her nervous predisposition, her mental afflictions 
and perversions (suicidal), and with her frenzy when she 
met her alleged husband with another lady. This question 
had in view to establish a transitory homicidal mania—a 
disease almost impossible to imagine, since there are no 
prodroms, no phases of increase or diminution, and no phy- 
sical signs. Itis true, in certain manias and special dis- 
cases of volition, sudden attacks are remarked, but they 
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are always preceded, accompanied, and followed by symp- 
toms which leave not the slightest doubt as to their nature. 

Dr. Davin Titpen Brown, of the Bioommepate Asy- 
LUM, gave a correct and just evidence; he stated that he 
concurred in general terms with Dr. Ranney’s definition of 
moral insanity, which required symptoms both mental and 
physical. He said that he had found no indication of insa- 
njty in the case related by the District Attorney, and yet 
all these acts might be performed by an insane person; he 
saw nothing in the statement of facts that showed sanity or 
insanity; but such might not be his epinion if all the facts 
had been stated. Everybody, and certainly the jury, ap- 
preciated fully the just and humane reserve of Dr. Brown. 
The facts wanted were the symptoms legally observed and 
described at the moment of the commission of the man- 
slaughter. 

Instead of the invidious opposition which is so often 
noticed in the English courts, we have seen two physicians 
performing their difficult duty with the respect they hold 
to themselves and the medical profession. 

We need not mention the talents, learning, and elo- 
quence of Mr. James the. defender, and of Mr. Hart the 
District Attorney. 


The Honorable Judge also made a very 
eloquent speech when he charged the jury; but, unfortu- 
nately, coming to the evidence given by our medical bre- 
thren, he said, “as to the medical testimony he did not con- 
sider it material ; indeed he never deemed it important, for 
you seldom find two doctors agree except they belong to 
the same school.” 

Accordingly the Honorable Judge gave to the jury a 
medical opinion of his own as follows :—* There are two 
kinds of insanity ; a permanent, total, and visible one, dis- 
coverable by acts, looks, manners, and conversation ; or 
an impulsive one, that renders a person wholly irrespon- 
sible for every act termed lunacy. And the other insane 
on particular subjects not always visible, unless occasion 
offer, like Pyromania, Kleptomania, or what has been termed 
by recent writers impulsive insanity.” Then his Honor 
said he had had the opportunity of seeing a remarkable 
instance of Kleptomania in Europe, and related it to the 
jury. We regret that a Judge on the Bench should indulge 
in medical’ theories which are not within his province. 
Especially is this true of a Judge who holds the following 
opinion. “I can conceive of a person who might not be 
accountable to his Maker and yet be perfectly accountable 
to human tribunals.” Thisis a false theory: First, because 
God is the Supreme Justice, and human tribunals have been 
stained by the blood of many innocents, sane and insane ; 
Secondly, because it admits that insanity, if only partial in 
its appearances, does not absolve the offender, or that the 
state of insanity must be permanent to admit irresponsi- 
bility. 

If Mary Real had been insane she would have had many 
defenders in our profession; but as the facts existed, and 
were presented before the Court, she found impartial just- 
ice and pity from the physician, and justice and mercy from 
the court and jury. 

——__———_——_— 
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Ix the Students’ Number we published the regulations for 
admission and promotion in the Navy. We were not 
aware at the time of any more recent legislation on this 
subject than the Act of 1835. In another part of this 
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number will be found a copy of the Act of 1860, for which 


we are indebted to the courtesy of Surceon Wuetay, chief 


of the Bureau otf and 
Department. 
that the 


graduate. We 


Medicine Surgery of the Navy 
It will be seen by the table of compensation 
offers great inducements to the recent 
add that 


same time rigid and fair; 


naval service 
may the examination is at the 
it embraces the classics, every 
branch of the pliys 
student of high 


student oucht, 


medicine. To the aims, who despises 


mediocrity, as every such a test of his 
capacity is but a healthful stimulus ‘to exertion, 


medical schools of Ne 


all in progress of delivery. The att 


Tne lectures in the w York are now 


sndance of students is, 


as we had anticipated, larver than last vear, and the aggre- 


gate number is most flattering to the ture state of medical 


teaching in this city. 


Tne medical examiner 
the draft for physi 


ol persons clain 
al d&ability, 


in performing their duties in this 


ing exemption from 
aged 


city and Brooklyn during 


have been busily eng 


the past week. It is very generally remarked that few 
present themselves who have not real cause. 


of diseases alleged are apparent, 


The majority 
and require 
their 


but a mo- 


ment’s examination to determine nature. From 


present appearances not more than five per cent. of all who 
allege disability make 


1 
false claims. 


Petvic hematocele is a disease to which hitherto but little 
attention has been directed by the profession, and conse- 


It is 


attention of our readers, 


quently very little has been said upon this subject. 
Ce all the 
more especially those mterested in the subject of uterine 


for this reason that we 
pathology, to the discussion upon this disease before the 
N. Y. Academy of Medicine, which we in this 
number by an abstract of Dr. Byrne’s paper. We are con- 


commence 


fident that all who follow up the perusal in the succeeding 


numbers will be interested and instructed. 


VERMONT MEDICAL SOCIETY. 


Tins Society held its Annual Mecting at the State 
Montpelier, Wednesday and Thursday, October 15th and 
16th, the President, Dr. A. 8. Woopwarp, of Brandon, 
in the Chair. The Record of the last meeting having been 
read and approved, the Chair appointed Dr. 8S. Woop- 
warp, of St. 
Windsor, a Committee on Credentials; and “Dr. S. 
Cuanpier, of S.C., Albany, Russ, of Pomfret, and Hoven- 
ton, of Pawlet, a Committee on Nominations. 

The following gentlemen were elected members, D. 
R. Srory, M.D., Proctorsville; N.W. Farrenmp, M.D., 
Fulton; Gro, W. Nicuots, M.D., Bethel ; C.H. Tenny,M.D., 
Hardwick; E. G. Jupkiss, M.D, Waitsfield: E. P. Farr- 
MAN, M.D., Walcott; J. E. Frink, M.D., Waterbury: W. 
W. Bratey, M.D., Chelsea: T. G. Simpson, M.D. Ver- 
shure; H.F. Crane, M.D., Ferrisburgh; Dani. C. Josury, 
M.D., Waitstield; Lester Kincsitey, M.D., Moretown. 

The credentials of Dr. Epwin M. Snow, Delegate from 
the R. I. Medical Society, were presented, and Dr. Syow 
was invited to sit with the Society and partici ipate in the 
deliberations of the same. The following resolution was 
adopted: Resolved, That this Society send a Delegate to 
each New England State Society, and also to the N. Y. 
State Society, at their Annual and Semi-Annual Meet- 
ings, and report to this Society at its next subsequent 
meeting. 

In accordance with 


House, 


a suggestion by Dr. Strives, each 


VEKMONT MEDICAL SOCIETY. 


eal sciences, and every department of 


Alban’s, CLark, of Montpelier, and Strives, of | 


Oct. 25, 1862. 


men ier was called upon by the President for a statement 
of the diseases prevalent in his own practice and vicinity. 
Dr. Snow, the delegate from R. I. was ealled upon, and 
made some interesting remarks upon the condition of the 
R. I. Societies, and other matters of like connexion. 

A great portion of the afternoon was taken up in the 
discussion, by members, of various diseases which have 
come to their attention. The following was adopted: 
Resolved, That each Member of the Society (in practice) 
be requested to report a written case treated by himself, 
at the Annual and SemizAnnual Meetings of the Society, 
said Re "ports to be kept on file by the Segretary, with a 
view to their publication with the Transactions of the 
Socie ty. 

Thursday, Oct. 16, 1562. 

The Society met, pursuant to adjournment, the President 
in the Chair, The Committee on Nominations reported 
the following named gentlemen for officers for the year 
ensuing, Which Report was accepted and adopted. 

For President.—J, N. Stires, M.D., Windsor. 

For Vice-President.—A. S.“Hoventon, M.D.. 

Record. Sec’y. Wa. MeCouitom, M.D., Woodstock. 

Cor, Sec'y. C,. B. Cuanpier, M.D., Montpelier. 

Lib, & Treasurer, Cras. Cuark, Montpelier 

Delegates to Castleton Medical College. J. I. Cuaxper, 
M.D., St. Alban’s, and Cutten Butiarp, M.D., New Haven. 

Delegates to Burlington Med, College, A. C. Weucn, M.D., 
Williston; T. G. Simpson, M.D., Vershire. 

Committee on Printing. F. Srevens, M.D., St. Al- 
ban’s; C. L. Auiex, M.D., Middlebury; and Josrpa Per- 
Kins, M.D., CasrLeton, 

eg fommittee, KE. N. 8. Morean, M.D., Poronal ; 

H. H. Ricnarvson, M.D., Montpelier; and J. Crow.ey, 
Y D., Mount Holley. 

Delegate to the New York Medical "Society. 
warp, M.D., St. Alban’s. 

Delegate to R. I, Medical Society. 
W oodstock. 

Delegate to the Conn. Med, Society. J. N. Sruxs, M.D., 
Windsor. 

Delegate to Mass. Medical Society. C. M. Rupier, M.D., 
Montpelier 

Delegate to Maine Medical Society. Joseru PERKINs, M.D., 
Castleton. 

Delegate to N. Hampshire Medical Society. E. A. Kxieut, 
M.D., Springfield. 

The following resolution was adopted: 


Resolved, That the Vermont Medical Society recommend to the Legis- 
lature of said State, to authorize the Governor of the State to send to the 
Regiments of Vermont as many of the Lambert's new and Improved Tour- 
niquets, as he in his judgment may deem best. 


Pawlet. 


R. C. Woop- 
Wa. McCoriom, M.D., 


The following resolution was adopted : 


Resolved, That this Society recommend to the Governor that the Board 
of Surgeons to examine Candidates for Regimental and Assistant Surgeons, 
be appointed from those of the profession who are not interested directly 
in our medical schools; and that the Secretary be instructed to transmit a 
copy of the resolution to the Governor, 

Voted that the semi-annual meeting of the Society be 
holden at Woodstock, at such time in the month of June 
next as the Secretary shall ‘designate. 

The Annual Address by the President was delivered on 
Wednesday evening, in the Representatives’ Hall, and was 
listened to with an attention rarely elicited on such oeca- 


sions, 


—_—— _ 


We observe that the “ Société Universelle d’'Ophthalmo- 


logie,” of which Dr. Sichel is the President, will hold its 
next segsion in Paris on the 30th ofthe present month; 
and on the Ist, 2nd, and 8rd of October; in the Salle du 
Grand Orient de France, 16, rue Cadet. Cards of admis- 
sion to the different sittings will be delivered on September 
29th, from noon till four o'clock p.m.; and on the first day 
of the Session, from eight till ten o ‘clock a.m., at the house 
of the Secret tary, Dr. Weeker, 3, Faubourg St. Honoré. — 
Dub. Med. Press. 
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FOREIGN CORRESPONDENCE. 
LETTER XIV. 
By PROF. CHARLES A. LEE. 
MINERAL SPRINGS. 





Viony, Ang. 9, 1862. 
I nave already stated enough regarding the mineral waters | 
of Vichy to show that they are not only more frequented 
by invalids than others in France, but probably also in 
Europe. There are other places to which the fashionable 
world more generally resort, as Baden; but none which 
attracts so many for the simple purposes of health. 

The hospitals of the place, perhaps, deserve more parti- 
cular notice. The Military Hospital is a very handsome 
structure, designed to accommodate one hundred and fifty 
patients, of whom about ninety at present are officers, and 
sixty subalterns and soldiers. Whe average duration of the 
water treatment for each patiene is forty days; so that 
nearly “six hundred individuals connected with the army 
are subjected to it every season. Every officer has a con- 
veniently furmshed room, and there are commodious and 
well fitted up dining and assembly rooms, ete. Indeed, I 
have never seev anything superior to the arrangement of 
the piscine, baths, and douches—the latter being worked 
by a compressed air machine by steam power; one spring, 
Lucas, rises near to the hospital, and this is connected with 
another (des acacias) which formerly had a separate outlet. 
Behind the thermal establishment, and beneath the peri- 
style, are three other springs, viz. the Puits Chomel in the 
centre; the Grand Grille, rising in a large railed basin at 
one end; and the des Mesdames, to which the water is con- 
veyed by tubes, at the other; while adjacent to the esta- 
blishment is a building containing reservoirs for cooling the 
water used for the baths, and the laboratory where the 
Vichy Salts are manufactured. 

3esides this, there is a Civil Hospital under the charge 
of the Sisters of Charity. The thermal establishment con- 
nected with it also contains numerous bath-rooms and 
douches, supplied by the hospital spring already mentioned, 
which rises in the court in a large circular basin surround- 
ed by a handsome railing. 

The principal establishment is of white fine-grained sand- 
stone, one story high, built with considerable architectural 
taste, its principal facade, with arcade, fronting the Park, 
the ground-floor being occupied by the numerous bathing 
rooms, on either side of spacious galleries and waiting 
rooms, conveniently fitted up, the bathing tubs being of 
copper lined with tin, One side is appropriated to ladies, 
the other to gentlemen. The first floor, as it is called, is 
consecrated to recreation, having a large ball-room ; a mu- 
sic rotunda, where Strauss’s band plays every day, and 
where concerts and other entertainments are given ; and a 
sinall theatre fur vaugevilles and other light dramatic pro- 
ductions. There are also reading, billiard, and card-rooms, 
ete. There are over seventy hotels and one hundred 
lodging-houses in Vichy, and generally they are all filled 
during the bathing season. Hearing I might not find ac- 
commodations, and seeing a large sign over a spacious 
Caravansary, “ Granp Hore: or tak Universe, 1 at 
once concluded there would be sufficient room there for me, 
and I was not disappointed ; for, in the “ quatriéme étage” 
I found a snug, well furnished cabinet, which I at once ap- 
propriated ; and this was the last vacant space in the whole 
“ Universe.” 

There are spacious dining-rooms in all these hotels, and 
a table-d’héte, at which from sixty to a hundred or more 
dine; they also are furnished with large saloons where the 
boarders or lodgers meet and pass the evening with occa- 
sional music, dancing, ete. This is a great improvement on 
the German baths and watering-places, which only have 
their public Cursaals. There are frequent reunions at the 
different hotels, and public balls weekly, while the band 
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plays every day in the park, and in the music saloon in the 
evening. The great objection to the place, however, to me, 
is its excessive heat in July and August, to say nothing of 
the dust when the wind blows. 

At present, there are eleven distinct springs or foun- 
tains, all highly alkaline, and all of an elevated tempera- 
ture, except three, viz. Celestins, Lardy, and Mesdames, 
The bicarbonate of soda is the principal ingredient, and 
nearly all are used both for drinking and bathing. It has 
been ascertained that if the earth for some distance around 
the springs is penetrated to the depth of ten kilometres, ana- 
logous mineral wacer is discovered; so that the soil beneath 
the argillaceous layer that lies above may be regarded asa 
sponge whi@h rece ves the mineral waters in their ascent, 
and transmits them to the surface either by means of natural 
artesian wells, or through boring tubes. It is computed 
that the amount of salt daily supplied by the springs, most 
of which is lost in the allier, amounts to more than 5,100 
kilogrammes, The temperature of these springs, as well 
as the amount of salts contained in them, varies somewhat 
at different times, For instance, the Grand Grille, which 
is by far the most important of all, had a temperature in 
1743 of 48 (centigrade) ; in 1820, of 38; in 1844, 32; in 
1848, 42. The temperature of the other springs at present 
is as follows: Puits carré, 45; Puits Chomel, 42 ; Hépital, 
31; Lucas, 30; Celestins, 22 ; Lardy and Mesdames, 22. 
The water of the warm springs is perteetly limpid, without 
smell, and of a strongly alkaline and slightly acidulous taste, 
though immense quantities of carbonic acid gas are given 
off, especially by the Grand Grille—and yet it does not 
sparkle at all in the glass. The strongest springs, as Lucas, 
Puits Carré, and Celestins, contain about 45 grains of 
soda to the pint of water. The Puits Carré, used exclu- 
sively for baths, contains in a Lire, or two pints 17 cubic 
inches of carb, acid ; 90 gers. bi-carb. soda ; 10 grs. muriate 
of soda, and 8 grs. sulphate of soda; with small quantities 
of lime, magnesia, silex, iron, and a vegeto-animal substance 
glaieine, which is seen to cover the edges of the basin of the 
hospital and some of the other springs. Some, as the Lucas, 
are slightly impregnated with sulphur, and some, as the 
Hauterive and Des Dames, contain a considerable amount 
of the bicarbonate of protoxide of iron—all contain a trace 
of organic matter. 

As to the remedial properties of the Vichy, all agree that 
they are highly alterative and diuretic. Although the bicar- 
bonate of soda is undoubtedly the prineipal active ingredient, 
yet the same effects are not produced by the same quantity 
of the salt dissolved in water, which shows that the water 
is not a simple alkaline solution, but a peculiar compound, 
which cannot be exactly imitated. This may either be ow- 
ing to its containing substances not revealed by analysis, or 
to the peculiar mode of combination. " 

The urine is said to be rendered alkaline after drinking 
three or four glasses, or even after taking a protracted bath, 
Patients generally are directed to bathe in, as well as drink 
the water; though for the former purpose it is generally 
diluted with common water to prevent its being too stimu- 
lating. 

The waters are believed, by those who have resided on 
the spot and watched their effects for years, to be adapted 
to a variety of pathological conditions—a much greater, in- 
deed, than would be inferred from their chemical analysis, 
The most experienced physician here says, you cannot tell, 
a priori, what their precise effects will be, each case must 
be studied by itself, and we have to feel our way through 
the whole course. This is probably pretty near the truth, 
and will apply to other mineral waters besides those of 
Vichy. The principal water drunk is that of the Grand 
Grille, which has a high temperature, and it seems to me 
that a good deal of the effects may be attributed to this 
circumstance. Most of those who drink it tell me that it 
does not operate at all on the bowels, but excites the appe- 
tite and improves the digestion, while it always acts more 
or less on the kidneys, These effects were verified in my 
own case. I am satisfied, however, that too much of the 
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water is often drunk, for those who indulge very freely in 
its use and fulness 
about the head; slecpiness, stupidity, unpleasant sensations 
about. the liver or kidneys, with a sense of weakness and 
general loss of tone. Patients too often ro on the prin- 
ciple that if a lite does good, a great deal will do still 
mores and defeat the very object in view. 
There can be no doubt, I think, that a general cachectic 
condition, attended with great debility, may and often 
does exist 1¢@ excessive and too protra ‘ted use of 
these alkaline waters. Many come here and drink them 
freely without consulting any physician, to save expense, 
and the consequence is they lose what health they had 
when they came, and then abuse the waters fdr their own 
impradence, 


lain of a sense of giddiness 


otten com] 
i 


from the 


The fact is, that mineral waters are generally 
used with too little care and discrimination, for they are 
powerful agents for good or ill. Trousseau has specially 
alluded to the abuse of waters in the treatment of 
gout, for which they are generally recommended, even in 
debilitated states, and where there is a tendency to a 
eachectic condition, or even dropsical effusion. In all such 
In opposite 
states, attended with acidity of the secretions, and too great 
plasticity of the blood, they may, if used moderately, prove 
beneficial. Where stimulants are freely used and too much 
animal food taken, small doses of Vichy water counteract 
to a considerable extent the mjurious effects they might 
otherwise produce, 


these 


cases they must do more or less mischief. 


They are, however, far from being as 
prejudicial or dangerous as a simple alkaline solution of the 
same strength. These waters are generally recommended 
by French physicians in gout, and a variety of deranged 
states of the digestive organs, abdominal engorgements or 
obstructions, chronic enlargements of the liver and spleen, 
the sequel of intermittents and, remittents, slow fevers 
from chronic affections of the mucous membrane, acidity 
of the stomach, calculus and other diseases of the urinary 
organs, uterine derangement, and in some cases of chronic 
rheumatism and cutaneous affections. But the proper appli- 
cation of these waters, I am satisfied, is a great science, and 
requires vast exper ience, 
Each case is experimental. In a gentleman, for instance, in 
Paris, in whose case I was consulted, and who was troubled 
with pains in the lumbar region and irritation of the urinary 
organs, the least quantity of Vichy water increased the 
pain and irritation, and nothing was found to afford so 
much relief as flax-seed tea and slippery elm. I may refer 
to this subject again when | come to speak of the Carlsbad 
and other German mineral waters of the alkaline kind. 

But I have not Space to enter on this subject at length, 
which would require no small-sized volume to do it justice. 

It is a significant fact that those best acquainted by 
experience with the effects of the Vichy waters, preseribe 
them in fewer cases, in smaller quantities, and with greater 
caution than any other practitioners, But is not this the 
case with all physicians, and in regard to all powerful 
remedies ? 


Each spring is a study in itself. 
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LIST. OF THE NAMES OF SURGEONS AND 
GEONS APPOINTED TO THE VOLUNTEER 
THE STATE OF NEW YORK, SINCE MAY 81, 
CHANGES WHICH HAVE OCCURRED IN 
IN THE FIELD FROM THE SAME DATE. 

“ (Continued from page 223.) 
Sept. 1st—Edwin Amsden, Assist. Surgeon 2d Regt,, 30th Dist., (new 

Regt.); Edgar ©. Bass, Assist. Surgeon 2d Regt., 19th Dist. (new Regt.) ; 

Carey W. Howe, Assist. Surgeon 116th Regt, 31st Dist.. (new Regt.) ; 

Charies F. Warner, Assist. Surgeon 21 Regt., 30th Dist. (new Regt.) ; 

John C. Patterson, Assist. Surgeon 130th Regt., 30th Dist. (new Regt.) 

Sept. 24.—Henry Duane, Assist. Surgeon 59th Regt.; William B Eagan, 

Jr, Surgeon 3d Regt. Metropolitan Guard (new Regt.) ; Joseph L. Has- 

brook, Assist. Surgeon 4th Regt. Empire Brigade (new Kegt.) Sept. $4.— 

John Knowlson, Surgeon 2d Regt., 12th Dist. (new Regt.) ; Charles Bruen- 

inghansen, Surgeon 119th Regt. (new); John M, Farrington, Surgeon 2d 

Regt., 24th Dist. (new Regt.) ; Jeffrey R. Thomas, Assist, Surgeon 132th 

Kegt., 824 Dist. (new Regt.) Sept. 4th.—George B. Parker, Assist. Sur- 


Army 


ASSISTANT SUR- 
REGIMENTS OF 
1862, AND THE 
THE REGIMENTS 
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geon 424 Regt. : John A. Robinson, Assist. Surgeon 38th Regt. ; Marvin 
©, Rowland, Assist. Surgeon 61st Regt. ; Robert V. K. Montfort, Assist, 
Surgeon 124th Regt., 9th Dist. (new Regt.); Asahgl Burt, Jr., Assist. Sur- 
geon 139th Regt. Col. Conk’s (new Regt.) ; Elbert M. Somers, Assist. Sur- 
geon 2d Regt. 19th Dist. (new Regt.); Arnold Stabb, Assist. Surgeon 90th 
Regt. Sept. 5th.—Augustus C. Walker, Assist. Surgeon 2d Regt. Metropo- 
litan Guard (new Regt.); Rykeman D. Bogert, Assist. Surgeon 185th 
Kegt, Sth Dist., (new Regt.) ; Edward G. Marshall, Assist. Surgeon 124th 
Kegt., 9th Dist. (new Kegt); Albert Utter, Assist. Sargeon 36th Regt. 
Sept. 6th.— William B, Schermerhorn, Assist. Surgeon 87th Regt.; Wes- 
ley T. Riee, Assist. Surgeon 142d Regt., 17th Dist. (new Regt.); Orestes 
C. Gibbs, Assist. Surgeon 2ist Regt. vice Joseph A. Peters, promoted ; 
John Dwyer, Surgeon 69th Kegt., Corcoran’s Brigade (new Regt.); George 
G. Benson, Surgeon 2d Regt., Columbia Co. (new Kegt.); John Mony- 
penny, Surgeon 123d Regt, Washington Co. (new Regt.) Sept. 8th.— 
Silas S. Cartwright, Assist. Surgeon 184th Regt., 14th Dist. (new Regt.) ; 
Calvin H. Carpenter, Assist. Surgeon 148th Regt., 24 Regt. 26th Dist. (new 
Regt.) : Louis Applegate, Assist. Surgeon 102d Regt. Sept. 9th —Morgan 
Lewis, Assist. Surgeon 828d Regt.; David Larrabee, Assist. Surgeon 86th 
Kegt.; Lewis Darling. Surgeon 81 Regt., 27th Dist. (new Regt.) ; James 
F. Ferguson, Surgeon 2d Batt., 5th Regt. (new); Edward Storck, Surgeon 
Buffalo German Regt. (new); Willard R. Fiteh, Assist. Surgeon 82d Regt., 
vice James F. Ferguson, discharged. Sept. 10th.—Edward ©. Mundy, Sur- 
geon Col. Minthorne Tompkins’ Regt. (new); Henry G, Bates, Assist Sur- 
yeon 18ist Kegt., Ist Metropolitan Guard (new Regt.) ; Stephen G. Cook, 
Assist, Surgeon 150th Kegt., Dutchess Co. (new Regt.) Sept. 11th.—James 
RK. Leal, Surgeon 144th Kegt., Delaware Co. (new Regt.) ; Cornelias B, 
O Leary, Assist. Surgeon 145th Regt., Col. Allen’s (new Regt.) ; Samuel 
Hf. Olmstead, Assist, Surgeong#th Dist. Regt. (new); Stephen 5. Louns- 
bery, Assist. Surgeon 4th Dist. Kegt. (new); Riehard 8. Connolly, Assist. 
Surgeon 128d Regt., Washington Co. (new Regt.); John W. Gray, Assist. 
Surgeon 98th Regt.; «iles Goodyear, Assist. Surgeon 82d Regt. ; Andrew 
Melville, Assist. Surgeon 79th Regt. Sept. 12th.—C. Judson Hill, Assist. 
Surgeon 9ist Regt. ; Frank C. Seelye, Assist. Surgeon 148th Regt., 2d Regt. 
26th Dist. (new Kegt.); George C, Hubbard, Assist. Surgeon 2d Batt. 5th 
Regt. (new); Cyrus Powers, Surgeon 3d Regt, 25th Dist. (new Regt.) 
Sept. 18th.—A. Walter Tryon, Assist. Surgeon 100th Regt. ; Henry ©. 
May, Assist. Surgeon 145th Regt. (new); Robert Rae. Assist. Surgeon 135th 
Regt. (new); Wim. Wood Squire, Assist. Surgeon 131st Regt. (new) ; Wm. 
Francis Cutland, Assist, Surgeon 132d Regt. (new). Sept. 16th.—John 
Quincey Adams, Surgeon 2d Regt., Sth Dist. (new Regt.) Sept, 17th— 
Andrew J. Willets, Surgeon “ Lronsides Regt.” (new); Jobn T. Brown, 
Assist. Surgeon 105th Regt. ; John N. Miller, Assist. Surgeon 120th Regt., 
106th Dist. (new Regt.) Sept. 18th.—D, Wellington Onderdonk, Assist. 
Surgeon Mist Regt. 29th Dist. (new Regt.); Jacob V. K. Schoeckel, 
Assist, Surgeon 108d Regt. ; Thomas H. Stillwell Assist. Surgeon 23d 
Regt., vice William A. Madill promoted ; Joseph T. Skinner, Assist. Sur- 
geon 169th Regt., 2d Regt. 12th Dist. (new Regt): Moses T, Babcock, 
Assist. Surgeon 141st Regt , 2d Regt. 27th Dist. (new Regt.) Sept. 19th.— 
Louis Klivine, Assist. Surgeon 3d Batt. of Artillery, vice Conrad Joachim 
deceased ; Horace Nims, Assist. Surgeon 149th Regt., 2d Regt. 22d Dist., 
new Regt.) 
( _—_ — 
War Department, ApsutTant-Generar’s OFFice, 
)ASHINGTON, October 11, 1862. f 
SPECIAL ORDERS, No. 289. 
2. Tne following assignments are made of Medical Offi- 
cers :— 

Surgeon A. K. Situ, U.S.A, to relieve Surgeon Grorce 
FE. Coorer, U.S.A., as Medical Purveyor in Philadelphia, 
the latter, on being relieved, to proceed to the Head Quar- 
ters of General Buets’s Army, and relieve Surgeon Robert 
Mvrray, U.S.A., as Medical Director of that Army. 

Surgeon Rorert Murray, on Being relieved, will repair 
to Philadelphia and report to Surgeon W. 8. Kine, as 
Medical Director of Transportation. 

Assist. Surgeon B. A. Crements, U.S.A., will report to 
the Medical Board in Philadelphia for examination for pro- 
motion, 

Surgeon Ira Russetx, U. 8. Vols., will report in person 
to the Assist. Surgeon-General in St. Louis, for orders. 

* * * * 


16. Surgeon Wa. P. Russert, 15th Vermont Vols., is 
hereby discharged the service of the United States, 
* oa * 


18. The following assignments are made of Medical 
Officers :-— 

Surgeon Pact B. Gopparn, U. 8. Vols., to report in 
person to Surgeon W. S. Kine, U.S.A. Medical Director at 
Philadelphia, Pa. 

Surgeon D. H. Acyew, U. 8. Vols., to report in person 
to Surgeon W. S. Kine, U.S.A., Medical Director at Phila- 
delphia, Pas 

Surgeon A. B. Crossy, U. 8. Vols., to report in person 
at General McCievian’s Head Quarters. 

Surgeon J. Horxiyson, U. 8. Vols., to report in person 
to Surgeon W. 8. King, U.S.A., Medical Director at Phila- 
delphia, Pa., to take charge of Chestnut Hill Hospital. 

Surgeon Crayron A. Cowan, U. 8, Vols., to repair to 
Newbern, N. C., and relieve Surgeon G. Dersy, 23d Mass, 
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of the Academy General Hospital in that 
Surgeon Dery, when relieved, will join his regi- 


Vols., in charge 
city. 
ment. 

Surgeon B. B. Brreep, U. 8. Vols., to repair to Newbern, 
N. C.j and relieve Surgeon G. A. Oris, 27th Mass. - Vols., 
in his duties at that place. Surgeon Oris, when relieved, 
will join his regiment. 

Surgeon 8. D. Freeman, U. 8. Vols., to report in person 
to Surgeon Simpson, U.S.A., Medical Director at Baltimore, 
Md., to relieve Surgeon R. W. Pease, 10th New York 
Cavalry, in charge of General Hospital, Patterson Park. 

Surgeon Israel Moses, U.S. Vols, to report to the Me- 
dical Director at Washington, D.C., for duty in Harewood 
Hospital. 

Assist. Surgeon 8. S. Mutrorp, U. S. Vols., to proceed 
to Point Lookout, Md., and report to Assist. Surgeon 
Cunton Waener, U.S.A.. in charge. 

Assist. Surgeon F. A. Kerrer, U.S. Vols., to report in 
person to Surgeon W. 8. Kine, U.S.A., Medical Director, 
jor duty in West Philadelphia Hospital. 

Assist. Surgeon A. Maser, U.S. Vols., to report in per- 
son to Maj. Gen. Mivonein, at Hilton Head, 8. C. 

Assist. Surgeon G. A. Wnereter, U. 8. Vols., to report 
in person to Surgeon T. A. McParuty, U.S.A., at General 
Hospital, Annapolis, Md. 

Assist. Surgeon W. Moss, U. 8. Vols., to report to Sur- 
geon Lerrerman, Medical Director Army of the Potomac, 
for special duty. 

Assist. Surgeon J. H. Brewer, U, 8. Vols. 
person to Surgeon T. A. McP artis, US. 
Hospital, Annapolis, Md. 

Assist. Surgeon G. L. Scrron, U.S. Vols., to report to 
the Medical Director at Washington, D.C., for duty in the 
Douglas Hospital. 

Assist. Surgeon P. Cieary, U. 8. Vols., to report to the 
Medical Director at Washington, D.C., for duty in the Car- 
ver Hospital. 

Assist. Surgeon A. H. Suetpoy, U. 8. Vols., to report to 
the Medical Director at Washington, D. C., for duty in his 
office. 

Assist. Surgeon G. E. Parrer, U.S. Vols., to report to 
the Medicgl Director at Washington, D.C., for duty. 

Assist. Surgeon W. A. Conover, U.S. Vols., to report to 
the Medical Director at Washington, D.C., for duty in the 
Armory Hospital. 

Assist. Surgeon C. 8S. Frivx, U.S. Vols., to report to 
the Medical Director at Washington, D.C., for duty in the 
Carver Hospital. 

Surgeons Henry J. Cuourcnman, Barton Darracn, H. 
A. Martin, and J. R. McCiure, and Assist. Surgeons A. 
C. Van Duzen, 8. B. Davis, and E. Dopp, U. 8. Vols., to 
proceed to St. Louis, Mo., and report to Assist. Surgeon- 
General R. C. Woon, for duty. 

By order of the Secretary of War. 
: E. D. Townsenn, 
Assist, Adjutant- General. 


, to report in 
., at General 


Agsist. Surgeon A. F. Mecrem, U.S.A., has been assigned 
to duty at Benicia Barracks, California. 

Surgeon W. J. Stoay, U.S.A, lately Medical Director in 
New York, has arrived at St. Paul, Min., and entered upon 
the duties of Medical Director of the Department com- 
manded by Major Gen. Porr. 

Surgeon Basu, Norris, U.S.A., is en route from Fort 
Craig, N. M., to Washington, D.C., under orders to report 
to the Surgeon-General. 

« Assist. Surgeon R. K. Tora, 20:h New York Vols, 
has been granted thirty days’ leave of absence on Surgeon's 
certificate of disability. 

During the absence of Assist. Surgegn C. T. ALEXANDER, 
at Philadelphia, Pa., to which city he has been ordered for 
examination for promotion, Assist. Surgeon Scmencx has 
been detailed to act as member of the Army Medical 
Board at St. Louis. 

Assist. Surgeon T. W. Witttrams, U.S.A., has been placed 
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on duty in charge of the Trinity 
ington, D., 

Assist. Surgeon B. Howarp, U.S.A., is on duty as Me- 


Church Hospital, W 


ash- 


| dical Purveyor at Sharpsburg, Md. 





Medical Storekeeper R. T. Creamer, U.S.A., has arrived 
at St. Louis, and entered upon his duties in the Purveying 
Department. 

Leave of absence for twenty days has been granted to 
Dr. A. H. Haven, Act. Assist. Surgeon, U.S.A. 

Surgeon M. Goupsirn, U. 8. Vols., has been assigned 
to duty as Assist. Medical Director at Louisville, Ky. 

Surgeon Grorce Hammonn, U.S.A., recently returned 
from a six years’ tour of duty in the Pacific Department. 

Dr. Natuan Wess, Act. Assist. Surgeon U.S.A., has 
been directed by the Surgeon-General to report for duty to 
Surgeon J. J. Mina, at Frederick, Md. 

Surgeon T. F. Gatiourr, 13th Mass. Vols., has been 
placed on temporary duty in the city of Washington, while 
awaiting examination for appointment i the corps of 
Volunteer Surgeons, 

Assist. Surgeon Wa. C. Fosrrer, 13th Indiana Vols., has 
been dismissed from the service of the United States. 

Surgeon Joun E. Summers, U.S.A., is ov leave of absence 
at Altoona, Pa. 

Assist. Surgeon C. K. Wryne, U.S.A., has arrived at 
Evansville, Indiana, and assumed charge of the bospitals 
there. 

Surgeon Tuomas Antisett, U. 8. Vols., has been placed 
in charge of the Harewood Hospital at Washington. 

Surgeon W. W. Nassan, U.S. Vols., has been assigned 
to the hospital of the Sisters of Charity, St. Louis. 

Surgeon Danie, Meeker, U.S.A., reports on duty with 
General Mitroy’'s brigade, Point Pleasant, Va. 

Surgeon Bernarp Von Barst, U. 8. Vols., has been 
assigned to the charge of the General Hospital at Locust 
Spring, near Keedysville, Md. 

Surgeon Grorce Suckiey, U. 8. Vols., has been placed 
on duty in the office of the Medical’ Director of the Army 
of the Potomac. 

Surgeon Lewis A. Epwarps, U.S.A., has returned to 
Portsmouth Grove, R. L., having been summoned to Wash- 
ington some time since on business connected with the 
General Hospital under his charge. 

Assist. Surgeon J. B. Hoop, 75th Ohio Vols., now on 
duty at Columbus, Ky., has been directed to join his regi- 
ment. * 

Surgeon Srewart and Assist. Surgegn Bouriiiier of the 
lst Minnesota Vols. are directed to be mustered out of ser- 
vice. 

The resignation of Assist. Surgeon J. F. Kennepy, U.S.A., 
has been accepted to take effect October 10, 1862. 

Leave of absence for thirty days from Nov. Ist. has 
been granted to Assist. Surgeon MceKixney, 57th New 
York Vols. 

Assist. Surgeon C. C. Gray, U.S.A., has been detailed 
to establish and take charge of General Hospital, Wil- 
mington, Del, 

Assist. Surgeon W. T. Oxre, U.S.A., has been assigned 
to Gencral Hospital, Chester, Pa. 

Surgeon C. C. Gorpon, Ist N. J. Vols., has been assigned 
to duty as Medical Director at Trenton, N. J. 

A Medical Board for the examination of such Medical 
Oflicers as may be reported to be professionally incompe- 
tent, has, at the request of the Medical Director Letterman, 
been convened at the Headquarters of the Army of the 
Potomac. Surgeons G. Suckley and P. Pineo, U.S. Vols., 
and Asst.-Surgeon Wilson, U.S.A., compose the board. 

Owing to the approach of cold weather, the Medical 
Director at New York has been authorized to transfer eight 
hundred sick from David's Island to Fort Schuyler. It is 
also contemplated to remove all the sick of the Army from 
Bellevue Hospital. 

The Act of Congress approved May 20, 1862, creating 
the Corps of Medical Storekeepers, provides that they shall 
have the pay and emoluments of Military Storekeepers of 
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the Quartermaster’s Department, and they are therefore 
entitled to the fuel and quarters of First Lieutenant of the 
Army in kind, and in kind only. 

The Surgeon-General has instrueted the Medical Direc- 
tors at New York, Philadelphia, and Baltimore, to collect in 
one hospital in each city all mutilated soldiers needing 
artificial limbs, so that they may be measured and fitted 
with such as speedily as possible. 

The building on the corner of Ninth and Tattnall Streets, 
Wilmington, Delaware, has been selected for a hospital. 
The Quartermaster-General has been requested to rent it, 
and to erect suitable sheds for kitchen, laundry, etc, 

It is in contemplation to erect a new General Hospital at 
Evansville, Indiana, the plans for which have been submit- 
ted to the (Quartermaster-General. 


—_<— _ — 


REGULATIONS FOR ADMISSION AND PROMO- 
TION IN RHE MEDICAL DEPARTMENT OF THE 
NAVY. 

Ir is prescribed by law that no person shall be appointed 

in this branch of the service who has not been examined 

and found qualified by a board of Naval Surgeons, desig- 
nated by the S erecary ol the Navy. 

A board of Naval Surgeons will be assembled annually, 
at such place as may be indicated by the Department, 
usually about the close of the lecture season of the colleges, 
for the examination and selection of candidates for admis- 
sion into the Medical Corps of the Navy, as well as for the 
examination of Assistant Surgeons who may be candidates 
for promotion, : 

Application for permission to attend the examination for 
admission to the Medical Corps of the Navy must be 
addressed to the Secretary of the Navy, stating the age 
and residence of the applicant, and be accompanied by 
respectable testimonials of his possessing the moral and 
physical qualifications requisite for filling ereditably the 
responsible position of a Medical Officer of the Navy. 

The application of no one will be considered who is under 
twenty-one or over twenty-six years of age. 

The permission will state the time and place of the meet- 
ing of the board, 

The board rigidly serutinizes the physical qualifications 
of each candidate, as well as his moral, mental, and profes- 
sional fitness for the Naval Service; and reports favorably 
Won no case admitting of a reasonable doubt, as the health 
and the lives of the officers of the Navy are objects too 
important to be intrusted to ignorant or incompetent per- 
sons, 

The board reports the relative merit of the candidates as 
shown by the examination; and appointments will be 
made in the Navy as vacancies may oceur, in the order in 
which they may be reported by the board. 

No qualified eandidate will be held over for appointment 
beyond one year; if not appointed within that time, it will 
be necessary for a candidate to be re-examined, when he 
will take position with the class last examined. 

Physical examination will precede the professional; no 
candidate not physically qualified for the active duties of 
the service will be examined professionally. The board 
will make a separate report in each case of the physical 
condition direct to the Department, to be placed on file 
with the testimonials of the candidate. 

No allowance is made for the expenses of persons under- 
going these examinations, as they are indispensable pre- 
requisites to appointment, 

Atter five years’ service in the Navy, at least two years 
of which shall have been passed “on board a public vessel 
of the United States at sea,” Assistant Surgeons shall be 
entitled to an examination for promotion. 

In order that the relative position of Assistant-Surgeons 
of the same date, who shall be examined for promotion at 
different times, may be more readily determined, a majority 
of the members of the board will be selected, if practicable, 
from those who served on the next preceding board. 
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Assistant Surgeons, who are candidates for promotion, 
shall present to the board testimonials of correct deport- 
ment and habits of industry from the Surgeons with whom 
they have been associated on duty; also, a Journal of Prac- 
tice, or Case Book, in their own hand-writing. They are 
expected to be familiar with all the details of duty specified 
in the “ Instructions for the government of Medical Offi- 
cers.” 

Any Assistant Surgeon who shall fail to present himself 
for examination after he has been ordered (unless for rea- 
sons which may be satisfactory to the Department), or who, 
after examination, shall be reported by the board as “not 
qualified ” for promotion, shall be dropped from the list of 
Officers of the Navy. 

Gipron Wettes, Secretary of the Navy. 


Compensation.—The pay of Assistant Surgeons and Sur- 
geons is established by act of Congress, approved on the 
Ist of June, 1860, and is as follows: 

Fieet SurRGEONS 
SURGEONS — 

On duty at sea— 
For first five years after date of commi-sion as surgeon.... 
For second five years after date of commission as surgeon... 
For third five years after date of commission as surgeon... . 
For fourth five years after date of commission as surgeon. . 
For twenty years and upwards after date of commission... . 

On other duty— 
For first five vears after date of commission as surgeon.... 
For second five years after date of commission as surgeon... 
For third five years after date of commission as surgeon. .. 
For fourth five years after date of commission as surgeon... 
For twenty years and ugwards after date of commission... 

On leave or waiting order 
For first five years after date of commission as surgeon. ... 
For second five years after date of connmission as surgeog.. 
For third five years after date of commission as surgeon... 
For fourth five years after date of commission a8 surgeon... 
For twenty years and upwards after date of commission... 
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Passep AssisTaANT SURGEONS— 


On duty at sea 
On other duty 


ASSISTANT SURGEONS— 
On duty at sea 
On other duty 
On leave or waiting Orders .........ccccccccccccccccvcess 


Form or AppLication, 
, 186 
Tu the Secretary of the Navy: 

I respectfully make application for examination as to my 
qualifications for appointment as Assistant Surgeon in the 
United States Navy. I was years of age, 
on the day of , 186 , and 
reside in , county of and 
State of . I forward herewith testi- 
monials of moral and physical qualifications. 

Very respectfully, 


—_— OS 

Pornovuse Porson.—A young man named Flasschoen 
very narrowly escaped being poisoned last week at Brussels 
from drinking the first glass of beer drawn from the 
counter machine at a public-house. It is usual to throw 
away the beer which has remained in the metal pipes all 
uight, but this precaution had been neglected in the present 
instance. The liquor was so strongly impregnated with 
the metallic poison that the young man’s recovery was con- 
sidered hopeless for several hours.—Dub, Med. Press. 


Wien a patient is in a sinking state from disease, and 
when a medical man has thought an alcoholic stimulant 
absolutely necessary to snatch the patient from death, in 
this case the great danger is, that such a stimulant will 
extinguish the small spark of life remaining, and that the 
patient will be destroyed. It was truly said of the Bruno- 
nian system, “that Dr. Brown had made no provision in 
his system for the recovery of exhaustion arising from the 
effects of taking alcoholic stimulants.” Lord Bacon ob- 
serves: “If the spirit is assailed by another heat stronger 
than its own, it is dissipated and destroyed.’—Mr, Higgin- 
bottom, in Brit. Med. Jour. 
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MARRIED, 
W arner—GREENMAN.—Sept. 
Grawville, N. Y., by the Rev. 


Nineveh, Broome Co., to Miss Lucerra M. Greenman, of the former 
place. . 


28d, at the Congregational Church, Me- 


———— <i 


METEOROLOGY AND NECROLOGY 


AND COUNTY 


OF THE WEEK 
OF NEW YORK. 
Abstract of the Official Report, 


From the 18th day of Oc — to the 20th day of October, 1862. 
Deautha.—Men, 82; women, 66; boys, 105; girls, 100; total, 358. 
148; children, 205; males, 187; fe smales, 166; colored, 8 Infants ander 
two years of age, 189. ¢ hildren born of native parents, 11; foreign, 164. 

Among the causes of death we notice :—Apoplexy, 4; infantile eonvul- 
sions, 21; croup, 20; diphtheria, 7; scarlet fever, 1: typhus and typhoid 
fevers, 6; consumption, 5S; small-pox, 2; measles, 0; dropsy of head, 11; 
infantile marasmus, 29; cholera infantum, 21; inflammation of brain, 6: 
of bowels, 7; of lungs, 20; bronchitis, 4; congestion of brain, 7; of lungs, 
5; erysipelas, 1; diarrbwa and dysentery, 15. 179 deaths oceurred from 
acute diseases, and 34 from violent causes. 248 were native, and 115 
foreign; of whom 68 came from Ireland; 40 died in the City Charities ; 
of whom 9 were in Bellevue Hospital, and 1 died in the Lmmigrant Insti- 
tution. 


IN THE CITY 


Adults 


‘ 
Abstract of the Atmospherical Record of the Eastern Dispensary, kept in 
the Market Building, No. 57 Essex street, New York, 
Difference of 
dry and wet 
bulb, Thrm. 


| Barometer. | Temperature. 


Oct. 


Mean 
height. 


1862 | Daily 


range. 


Meanamount 
of cloud, 


In. 


30 00 
29.87 
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12th; 
13th, 
14th. 
1th, 
16th. 
17th. 
18th. 
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Remarks.—13th, N.E. storm a.m. 14th, Variable. 15th, Clear most of 
the day—fresh wind a.m., cloudy p.m., with a few drops of rain, 16th, 
Light rain at noon; clear, late at night. 17th, Variable a.m, clear p.m. 
isth, Fine day. Half an inch of rain fell during the week. 

- > 
SPECIAL NOTICES. 

Warp's Isuanp Hosprrar.—Dr. Carnocnan will per- 
form the aaeeetion of Amputation of the Thigh, 
(Saturday, Oct. 25th), at 2 o'clock P.M. 


Pror. Frank H. Hamitton, M.D., late Med. Director of 
the Fourth Corps d’Armée, in charge Central Park Gen. 
Hospital, will commence his Course of Lectures on Military 
Surgery, ete. at the Bellevue Hospital Medical College, on 
Saturday, Nov. 1, at 1 o'clock P.M. The Lectures will be 
continued on each succeeding Saturday at the same hour. 

Austin Fiint, Jr., Secretary. 
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American Journal of Ophthalmology 
JULIUS HOMBERGER, M.D., 


Eprror. 


No. 2, for September, just published. 


Subscription Price for one year (six numbers), $2.00; sample numbers 


free. 
+ BAILLIERE BROTHERS, 


440 Broadway, New York. 


E. B. Fancher, J. Dever Wanner, M.D., of 


SPECIAL 
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NOTICES. 
. a Tv . 

Piagrams of the Nerves of the 

Human Body, exhibiting their Origin, Divisions, and Connexions, 
with their Distribution to the Various Regions of the Cutaneous Surface 
and to all the Muscles, by W. H. Flower, M.D, Folio. London, 1861, 
25.60. 

N. Y. 


YT Nx "7 ha i ‘ 

\ ew England Mutual Life Ins. Co., 
4 BOSTON AND NEW YORK, ORGANIZED 188. ASSETS, 
$2,350,000, Documents showing the benefits of Life Insurance 
with the advantages of the Mutual plan, and the superior position and 
marked success of this Co., and explaining the different kinds of Policies 
with their methods of payment, may be obtained free of expense, upon 
application, either personally or by mail, to JOHN HOPPER, Agent and 
Attorney for the Co. Metropolitan Bank Building, 110 Broadway, New 
York, S23" Purties at a distance may insure from Blanks, which will 
be forwarded free of expense. 


’ r % ‘ , ig . si 
New York Eye Infirmary, 
2p AVENUE AND 18rn STREET 
LECTURES for the coming winter will begin on WEDNESDAY, OCTO- 
BER 22d. The Course will be made a complete resumé of 
OPHTHALMIC MEDICINE AND SURGERY. 
Lectures will be held on 
MONDAY, WEDNESDAY, AND FRIDAY, 
BY DRS. ¢ AGNEW, AND HENRY D. NOYES. 
The means of illustration by colored plates, optical apparatus, and mor- 
bid specimens, are ample 
The’surgeons have coneluded to issue a diploma to those who attend the 
Lectures and can pass a satisfac tory Xs smnination, 
Fee for Lectures, ° é “ 4 $10.00 
Diploma Fee, ‘ ‘ . . . 5.00 
DEMONSTRATIONS OF THE 
INTERNAL DISEASES OF THE 
WITH THE OPHTIHALMOSCOPE, 
will be made during the Lectures, while a more complete acquaintance 
with these diseases can be had in a private class with Dr. Noyes, 
THE CLINIQUES OF THE INFIRMARY, 
ON MONDAY, WEDNESDAY, AND FRIDAY, 
are free to all medical men and students. Moe than 5,000 patients are 
treated annually. 


Dp Churehill’s | pl 


Dr. Hy pophosphites. 


PREVENTION AND CURE OF CONSUMPTION 
A supply of these important medicines, 

SY + P OF HYPOPHOSPHITE OF SUDA, 

SYPUP OF HYPOPHOSPHITE OF LIME, 

PILLS OF ITYPOPHOSPHITE OF QUININE, 

PILLS OF HYPOPHOSPHITE OF MANGANE SF, 
has arrived from Paris with directions for use. Persons sutfe ‘ring from 
chest affections can now procure the above preparations genuine, as used 
by Dr. Churchill from the following agents in America. 

Messrs. Hegeman & Co., Broadway, New York, Mr. F. Brown, corner 
of Fifth and Chestnut Streets, Philadelphia; Messrs. T. Metealfe & Co., 
Boston ; Mesers J. T. Brown & Sons, 425 Washington Street, Boston, 

Wholesale orders to be addressed to H. I. SWANN, Pharmacien, 12 rue 
( ‘estigtlone, Paris, 


Vr ; AO 
‘| o the Medical Profession —Dr. I. 
Parigot has changed his residence and is prepared to reeeive a ver 
limited numbes of patients in his country house at Hastings, on the Hud. 
son; he can be consulted in town at Dr. Douglas’ Office, No. 12 Clinton 
Place, on Tuesdays and Saturdays, for Nervous Diseases and Medico-Legal 
questions, 


Batcurre Beotuenrs, 440Broadway, 


EYE, 


Kern of Daily Practice: a Scienti- 
FIC VISITING LIST FOR PHYSICIANS AND SURGEONS, 
OONTENTS: 


72 double pages, 
4 pages, 
Obate tric al rE neg: ge me nts, pdtaa ee seesescseuvtseese " 

Vaceination - 4 

Consultation and other Prof ssions al E ngage ments... 4 

List of Nurses and Address................0000. 2 

Metevrological Observations and Endemic Influences 

Miscellaneous Memoranda 

Index of Patients 4 
This little book is not intended to supersede the use of a regular visiting 
list; its aim, as the title indicates, is to supply a medium for taking notes 
of the state of the patient, as soon after the visit as it is possible, and 
whilst the facts are still fresh in the memory. In hospital practice we 
believe it will be found invaluable. The arrangement, under the head 
ot * Present State of the Patient,” is admitted, by competent judges, to be 
all that could be desired. 

Price, in cloth, 50 cents, or in pocket-book form, 75 cents, by mail, fre 
on receipt of the price. 

Bat.umere Brotruses, 440 Broadway, N. Y. 


M.I*. 8vo. London, 1862, $2.60. 


Baituwee Brorurrs, 440 Broadway, N. Y. 


| (‘linical Essays, by B. W. Richardson, 
| 
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College of P bvatet ians seal Surgeons. 
MEDICAL DEP ARTMENT OF COLUMBIA COLLEGE 


Corner of Twenty-third Street and Fourth Avenue, New York. 

Session of 1862-3 

EDWAKD DELAFIELD, M.D., 
Obstetrics. 

ALEX nose 
eal Sur 


JOUN 


President, and Professor Emeritus of 


STEVENS, M.D., LL.D., Professor Emeritus of Clini- 


Tonk EY, M.D., LL.D., Professor Emeritus of Chemistry and 
Jotar 

JOSEPH MATHER 
Clinical Medicine. 

KhOBERT WATTS, M.D... gg wd of Anatomy. 

WILLARD PARKEK, M.D., Professor of the Principles and Practice of 
Surgery and Surgical Anatomy. 
CHANDLEK R. GILMAN, M_D.. 

Worren and Children, 
ALONZO CLAR 
JOUN 6 

Anatomy 
SAMUEL sT. JOHN, M.D. 
THOS. M. MARKOER, M_D., 
HENRY B. SANDS, M.D. 


SMITH, M.D., Professor of Materia Medica and 


Professor of Obstetrics, the Diseases of 
and Medical Jurisprudence. 

K, M.D., Professor of Pathology and Practieal Medicine. 
DALTON, Ju., M.D., Professor of Physiology and Microscopic 


Professor of Chemistry. 

Adjunct Professor of Surgery. 
Demonstrator of Anatomy. 
The lreliminary Term for the Session of 1862-8 will commence on 
MONDAY, SEE TEMBER 22, and continue four weeks, until the ope ning 
of the Regular Term in October. 

The Regular Term will commence on MONDAY. OCTOBER 
continue until the second Thursday of March, following. 
$ Fees fora Full Course of Lectures, $105; Matriculation, $5; 
30, 


20, and 


Graduation, 
SAMUEL ST. JOHN, M.D.. Secretary of the Fuentty. 

Students of the College are admitted to ali the Clinical Instruction 
given in the New York and Bellevue Hospitals on the same basis as here- 
tofore. At the New York Hespital, Drs. Smith, Parker, and Markve, and 
at the Bellevue Hospital, Drs, Parker and Clark, are members of the attend- 
ing staffs, 


\ew York Medieal 


HOSPITAL. No. 


‘ 
College and 
90 East Thirteenth Street, near 
Fourth Avenue, 

The next Annual Course of Leetures will commence on Monday, 
ber 20, 1562, and will terminate in the early part of Mareh, 1863. 


FACULTY. 
LL.D., 


Octo- 


HORACE GREEN, M.D., 
Practice of Medicine. 
JOUN M, CARNOCHA 


Emeritus Professor of Theory and 


N, M.D., Professor of Clinical and Operative Sur- 
eery. 

B. lL. RAPHAEL, 
rery 

CHARLES A, 
Midwifery. 

A. JACOBI, M.D., Professor of Infantile Pathology 

E. NOLGGERATH, M.D., 
Women 

J. V. C. SMITH, M.D., Professor of 

WM. F. HOLCOMB, M.D. 

SAMUEL R. PERCY, 
yweutics. 

HENRY G. 
Medicine, 

P.H. VAN DER WEYDE, M.D., 

HON, JOHN H. ANTHON, 

STEPHEN ROGERS, M.D., 

JAMES E. STEELE, M.D., 
the Museum. 

GEOR ae WOOD JEWETT, M.D. 
wifer 

WM. Bb AL SER, 

F. 8. SNEADE, 


M.D., Professor of the Principles and Practice 


M.D., 


of Sur- 


BUDD., Professor of the Theory and Practice of 
and Therapeuties. 
Professor of Clinieal Midwifery and Diseases of 


Anatomy. 
, Professor of Ophthalmic and Aural Surgery. 
M D., Vrofessor of Materia Medica and ‘Thera- 
COX, M.D.,, Professor of Theory and Practice and Clinical 
Professor of Chemistry and Toxicology. 
A.M., Professor of Medical Jurisprudence. 
Prof. of Physiology of Microseopie Anatomy. 
Demoustrator of Anatomy apd Curator of 


Assistant to the Professor of Mid- 
M.D., Assistant to the Professor of Infantile Pathology. 
Janitor. 


A preliminary term will commence 
continue until the Kegular term begins. 
those students who intend taking a 
lows :— 


on Monday, September 15th, and 
This Course will be GRATIS to 
‘fall winter ¢ ourse, and will be as fol- 


On Amputa'ions, by 
“ Gunshot Wounds, by 

* Pregnaney, by 

* Diseases of the New Born, by 
- * Band: wing, by 

Anatomy of the Regions, by. 


r. CARNOCHAN, 

..Pror, Rarnarc. 

Pror. Bupp 

Jacost, 

HoLcomn, 

Por, Ssiru. 

Material for dissection is abunda ant, and furnished to students at a mere 
nominal price. 

Daily Clinics are held at the College. 

Further information as to Lectures, 


Terms, ete., 
addressing 


may be obtained by 


PROF, B. I. RAPHAEL, M_D., 


Dean of the Faculty, 91 Ninth Street. 


COOPE R’S 
Dictionary of Practical Surgery 


ENCYCLOPAEDIA OF SURGICAL SCIENCE. 


New Edition, brought down to the present time, by SAML. A. LANE, 
assisted by various eminent surgeons. In2 Vols. Vol. L, 8vo, London, 
isél. $10.00, 

Barturrre Broturrs, 440 Broadway, N. Y. 
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niversity of Buffalo. Medical De- 


partment. —Session 1862-63. The Annual Course of Lectures in this 
Institution commences on the First Wednesday in November, and con- 
tinues sixteen weeks. The dissecting room will be opened on the Second 
Wednesday in*October. 
Clinical Lectures at the Buffalo Hospital throughout the entire terms by 
P sae Moore and Rocnesrer. 
CHARLES B. COVENTRY, M.D., Emeritus Professor of Physiology and 
Medical Jurisprudence. 
CHARLES A. LEE, M.D., Pr: fessor of Materia Medica. 
JAMES P. WHITE, M_D., Professor of Obstetrics and Diseases of Women 
and Children. 
GEORGE HADLEY. M.D., Professor of Chemistry and Pharmacy. 
THOMAS F. ROCHESTER, M. D., Professor of the Principles and Prae- 
tice of Medicine and Clinical Medicine, 
EDWARD M. MOORE, M.D., Professor of the Principles and Practice of 
Surgery and © linical Surgery. 
SANDFORD EASTMAN, M.D. 
JOSHUA R. LOTILROP, M.D., 
WILL om Ly MASON, M.D., 
Anat 

SAMUE L Ww WETMORE, M.D.,Demonatrator of Anatomy. 

The fees for the tickets of all the professors, inclusive of the hospital 
ticket, amount to $70; matriculation fee (annually) ®5. 

Stude nts whe have attended a full course of Lectures in this or any other 
institution, will be reecived on payment w $50. The fee for those who 
have attended two courses elsewhere is $25 

Graduation fee $20, Demonstrator’s fee *. 

SANDFORD EASTMAN, M.D., Dean of the Faculty. 

Burraro, Sept. 1862. 


- . =| ry 2. a 
\[cdical College of Ohio.—Session of 
1862-3. 

The regular course of instruction in the Medical College of Ohio will 
open on Monday, the 3d day of November, and continue four months, 
Preliminary lectures will be delivered during the month of October, 
embracing chiefly clinies at the Hospitals and College Dispensary. 


FACULTY. 
Professor of the Institutes and Practice of Medi- 
M.D., Professor of Surgery 


Professor of Anatomy and Physiology. 
Professor of Obstetrics and Diseases of Women 


Professor of Anatomy. 
Lecturer on Materia Medica. 
‘Professor of Physiology and Microscopical 


L. M. LAWSON, M.D., 


eine. 
GEO, C, BLACKMAN, 
Ww. W DAW SON, M.D., 
M. B. WRIGHT, M.D, 
and Children. 
JAMES GRAHAM, M.D., Professor of Materia Medica and Therapeutics, 
NELSON SAYLE R, A.M. L.L.B.. Professor of Che mistry. 
J. H. BUCKNER, M.D, Demonstrator of Anatomy. 
FEES. 

Tickets of the Professors, each 

Matriculation Ticket 

Dissecting Ticket 

Hospital Ticket 

Graduation Fee 


Students have the privilege of taking any number of tickets which may 
suit their purposes. The Dissecting and Hospita! tickets are optional. 

Jourding can be obtained from $2.50 to 8.00, 

Students on arriving in the city will be aided in age go boarding 
houses by applying at the College, on the south side of Sixth street, 
between Vine and Race streets. 

Further information may be obtained by addressing the Dean. 

M. LAWSON, M.D. Dean, 
8. E. Cor. of Sixth and Race Sts. 

Cincinnati, Aug., 1862. 


~ 


Mechanical Surger y- 


EE. D- HU DSON, M.D., 


CLINTON H ah (up stairs.) Eighth Street, or Astor 
Plac «e, New York 

ARTIFICIAL LEGs, (hy Right, * Patwun's PaTeNt,”) 

improved, and adapted to every species of mutilated Foot, 

Ankle, Leg, or Thigh, unequ: alled for normal construction, 
mobility, utility, workmanship, and intelligent approval. FEET and 
appurtenances for limbs shortened by Morbus Coxarius, a*new and unique 
appliance, eminently successful, salutary, and natural appearing, ete. 
HANDs and ARMS, of superior excellence, for mutilations and conge >ni- 
tal defects of the superior extremities. T he “SuneicaL Apsuv ANT,” sent 


gratia vo applicants. 
. is REFERENCES. 


Ws. H. Vaw Buren, M.D., 
Srernen Suiru, M.D., 
Tuomas Markoe, M.D., 
James R. Woop, M.D., 
Davip P. Sarre, | m1 mo 
Director, ete., U.S.A 


Vatentine Mort, M.D., 
Wittarp Parker, M.D., 
J M. Carnocnan, ta 
Gurvon Brew, M.D., 
F. I. rope M.D., 


Surgeon of U. S.A,, 


\pense 


Brigade Medical 


eTentsand Compressed Sponge, 
Manufactured by 
A. 


MAS ON, 
Dispensing Chemist, 
251 Erentn Avenve, cor. Twenry-tTorep Street, New York, 
Are used by the Jeading Physicians of New York, and are far superior 
to, while the price is considerably below that of the imported. 
Dr. Squibb’s preparations invariably used in the Dispensing Department. 
seen: Elastie Stockings, Supporters, Shoulder Braces, ete. 
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Fi (Sugar Coated Pills) 
of 


GARNIER, LAMOUREUX & Co. 


Members of the College of Pharmacy, of Paris. 


Oct, 25, 1862. 


PHARMACEUTIG GRANULES AND DRAGEES 


These Granules and Dragees are recognised, both in Europe and in the United States, as the most reliable way of dispensing valuable medicines, 
Physicians will find many worthless imitations, and they must be careful to see that the Pills dispensed by the druggists are made by Messrs. Garnie Tr, 


Lamoureux & Co, members of the € ‘ollege of Pharmacy of Paris. 


Aloes and Myrrh 
Compound Cathartice 


AleES ib cnthded osnneseiantecuaancerdip eed 4 


A esafce ptida 


Dinner, Lady Webster's 
Compound Calomel. Plummer's 


Blue Pills 

Opiam Pills 

Calomel Pills 

Opium et Acet. Plumb. each 
Extract of Rhatany 
Compound Rh hubarb 
Compound Colocynth 


Aconitine. 
Atropine. 
Digitaline. 


Tartar Emetic. 
Codeine. 

Conicine, 

Lupuline 

E oxtract Nux Vomica 


Areenieus Acid 
Sulphate of Morphine 
Corrosive Sublimate 


Copaiba, pure solidified. 
Copaiba and Cubebs. 


DRAGEES, 


‘ Compound Peeedessen a2 overenernst ses rer 


Dover's Powders 

Carbonate [ron, Vallet’s formula 
Carbonate of Manganese and [ron 
Kermes 


| Magnesia and Rhubarb 


Quevenne’s Iron Reduced by Hydrogen 


| Meglin ......... COE REN vases veavecabenres 1 
| Cynoglosse 


Sulphate of Quinine 
Vale rianate of — 
“ Zine.. 
GRANULES, 
Of 1-530 of a grain each 
Morphine. 
Strychnine, 


Of 1.5 of a grain each. 


Extract of Belladonna, 


“ Hyosciamus, 
“ “ Tpeecae. 


.| Nitrate of Silver 


Extract of Hyosciamus 
Extract Rad. Aconite 


DN ind ti cunnh <nbod 556 dihodnves vou’ i 


Todide of Meroury............ccess.s00. 
Valerianate Morphine...... Pi Aisvtessnasas 4 
§ DRAGEES. 


Copaiba, Cubebs and Citrate Lron. 
) fobs, pure, 


8 


The following are some of the principal preparations : 


. Valerianate of Iron. 


Citrate of Iron and Quinine 

- “ Tron. 
Willow C harcoal. 
Diasec ordium 
Anderson's Antibilious and Pargative. 
Extract of Gentian ; 
lodide of Potassiam 


| Caleined ——— Re bse caer Srsr Ree hbas scents 


Rhubarb. . 
Ergot Powder, covered with Sugar as s00D 
a8 pulv'd 


Washed Sulphur. Peete er bes dnewd sans, osu 
8. N. Bismuth 


Valerianate of Atropine. 
Veratrine. 


Fxtract of Opium, 


| Proto-Iodide of Mercury. 


.| Acetate Morphine 


Digitaline 

Strychnine....... 

Colchicum (each ‘granule “equal to” two 
drops of tincture). 


,; Cubebs and Alum, 


| Cubebs, Rhatany, and Iron 


To be had at the principal Druggista. 





llustrated manual of Operative Sur- 


gery and Surgical ee pen kf Drs. Bernard and Huette. Edited with 

to the use of the American Medical 
Student, by Drs. W. H. Van Buren and C. E. i 
Steel Engravings, from drawings after nature. 


notes and additions, and adapt 


$15.00, 


Bar.urere Brorners, mead Broadway, N. Y. 


MILITARY SURGERY § ™ 


FOR SALE BY 
BAILLIERE BROTHERS 
440 BROADWAY. 


JUST RECEIVED, COMPLETE COLLECTIONS OF THE ENGLISH 


\azalas, 


Orient. 


Isaacs. 


Ilustrated with x 
Sve. Colored Plates, Fraser. 


Campagne de 1854-55-56. 8vo. 


London. $3.75. 


Sole wholesale agent, 
F. A. LR EICHARD, 
60 John Stree t 


Maladies de 


London, 1859. $8.00. 


l Armee 
Paris, 1860. $1.50. 


A Treatise upon Penetrating 


Wounds of the Chest, 8vo. 


(zuthrie. —Commentaries on the Sur- 


GERY OF THE WAR IN PORTUGAL, SPAIN, FRANCE, and 
the NETHERLANDs. 


With Additions relating to the War in the Crimea, 





ee ar 
e 


wou ND8. 


GOVERNMENT REPORTS ON THE MILITARY 
set tin ss he a Tri pler & Blackman.—Hand-Book for 


Armand, Histoire Medico-Chirurgi- 


cale de la Guerre de Crimée. 8vo,. 


Du 


@ Orient. Syo. 


THE MILITARY SURGEON 12mo. 


Typhus de | Armee 


Paris, 1858. $2.10. 


ongmore (T.) A Treatise on Gunshot 


Philade|phia, 1862. 75 cts. 


Cincinnati. $1. 


$2.10. | Notes on the Surgery of the War in 





B y Geotgr H. 


a —La Guerre de Crimee, les | = 


Campements, les abris, les ambulances, les hopitaux, &c., &c. ‘siinat 
$1. 


edition, 12mo. Paris, 1858. 





Pertheraud. Campagnes de Kabylie. 


Histoire Medico-Chirurgicale des Expeditions de 1854, 1856, and 1857. 
$2.10. 


8vo. Paris, 1862. 


$4.00. 





Poudin. —Resumes 


legales et reglementaires qui president aux o 
renratenteat, de la reforme et de la retraite dans 
Paris. 60 cts, 


des dispositions 


rations medicales du \ 
“armée de terre. 8yo. 


\ Tarlomont. 


Philade ‘Iphia, 1561, $1.4 ‘ 


the € ——. with Remarks on = the Tre -atment of Cumeeet Wounds. 
M. acLgropv, M.D. 


London, 


jutlines of ‘Military Sisal By 


Sin Grorer BALiincat, M.D. 5th edition, 8vo. Price 


L’Opthalmie Militaire 
4 Academie Roy ale de Medecine en Be ‘Igique. Svo. Bruxelles. 2.4 40. 


lilliamson.—Notes on the WwW ounded 


FROM THE MUTINY IN INDIA. With a Description of the 
Preparations of Gun-Shot Injuries contained in the Museum at Fort Pitt. 
Svo. Londen. $4.80. 
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GEORGE 


\} anufacturers 


No. 63 


TIEMANN & CO, 
of Surgical Instru- 
MENTS, &c. 
CHATHAM STREET, NEW YORK. 
RE YN 


OTTO & DERS, 


M turers and Importers of 


Surgical, Orthopedical, and Dental 
Instruments, Trusses, ete., 
58 Chatham Street, New York. 


T various Splints for Morbus Coxarius, Abdominal Supporters, Shoulder- 
braces, Stockings for \ veins, Electric Machines, Ear-Tram 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine 


“nee 
{ rtificial 
4 Handa, 
Hand, 516 Broadway, Ne 
These unrivalled substitutes for lost li 
which have stood the test of over ‘ 
experience and have never been surpé 
Win, Selpho, Patentee, 516 Broadway. 
VACCINE 
ve . bed . 
irus of all kinds, perfectly pure, and 
most reliable, used by the leading physicians of this city; put up in 
the best form for transmission to any part of the world, Prices—single 
crust, from $1 to $3; single tube, $1.50; three, $4; single charge of eighth- 
day lymph, on pointed quills, 15 cts; fifteen points, $1; single charge, on 
convex surface of section of quill, 20 cts. ; ten, $1. 
N.B.—A new stock of Vaccine can hereafter be furnished to all who 
wish it; at present, May Ist, one remove from the cow. 
Address, Eastern Dispensary, 57 Essex Street, New York. 


Varicose pets, 


Cutlery, ete, 


Legs and 


Selpho" at i and 


- 1 as hae = 
6 00,000 Male or Female Agents to 
SELL pace 
LLOYD'S NEW STEEL PLATE COUNTY COLORED MAP 
OF THE UNITED STATES, CANADAS, AND 
NEW BRUNSWICK. 

From recent surveys, completed Aug. 10, 1862; cost $20,000 to engrave 
it and one year’s time. 

Superior to any $10 map ever made by Colton or Mitchell, and sells at 
the low price of fifty cents ; 370,000 names are engraved on this map. 

It is not a a County Map, but it is also a COUNTY AND RAIL- 
ROAD MAP of the United States and Canadas combined in one, giving 
EVERY KAILROAD STATION and distances between. 

Guarantee any woman or man $3 to $5 per day, and will take back all 
maps that cannot be sold and refund the money. 

Send for $1 worth to try. 

Printed instructions how to canvass well, farnished all our agents. 

WANTED-—W holesale Agents for our Maps in every State, California, 
Canada, a France, and Cuba. A fortune may be made with a few 
hundred dollars capital. No Competition. 

J. T. LLOYD, No. 164 Broadway, New York. 

The War Department uses our Map of Virginia, Maryland, and Penn- 
sylvania, cost $100,000, on which is marked Antietam Creek, Sharpsburg, 
Maryland Heights, Williamsport Ferry, Rhorersville, Noland’s Ford, and 
all others on the Potomac, and every other place in Maryland, Virginia, 
and Pennsylvania, or money refunded. 


LLOYD'S TOPOGRAPHICAL MAP OF KENTUCKY, OHIO, 
INDIANA, AND ILLINOIs, 
is the only authority for Gen. Buell and the War Department. 
refunded to any one finding an errorinit. Price, 50 cents 
From the Tribune, Aug. 2. 
“LLOYD'S MAP OF VIRGINIA, MARYLAND, AND PENNSYL- 


VANIA.—This Map is very large; its cost is but 25 cents, and it is the 
best which can be purchased.” 


LLOYD'S GREAT MAP OF THE MISSISSIPPI RIVER—From 
Actual Surveys by Capts. Bart and Win. Bowen, Mis issippi River Pilots, 
of St. Louis, Mo., shows every man’s plantation and owner's name from St. 
Louis to the Gulf of Mexico—1350 miles very sand-bar, fs 
landing, and all places 20 miles b from the 
and States Price, #1 in sh $2, pocket 


rollers, Ready Sept, 20 


Money 


and, town 
river—-cu'ored in counties 
form, and $2.50 on linen with 
Navy Derarrment, Wasninetos, Sept. 17, 1862 
Luoyie—Sir: Send me your Map of the Mississippi River, with 
hundred copies. Rear-Admiral Charles H. Davis, commanding 
the Mississippi sqaadron, is auyborized to purchase a8 many as are required 
for use of that squadron, 


J, T 
price px 


Gl DEON WELLES, Secretary of the Nav y- 


z : > ny 
\ ppia (P. L.) The Ambulance Sur- 
aaa x i ey Observations on Gunshot Wounds. 12mo. Edin. 
BALLLIERE Brorners, 440 Broadway, N. Y. 


(;melin (L.) Hand-Book of Chemistry. 
Vol. Ll. 2 Edition, revised. 8Svo. London, 1861, $4.25, 
. Baltiieks Brorurus, 440 Broadway, N. Y, 








TIMES ADVERTISER. 


WADE & FORD, 
Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRU MENTS, APPLIAN@ES, 
SYRINGES, erc., 

85 Fulton atreet, New York. 

W. & F. beg leave to call the attention of the Faenlty to the latest and 
most COMPACT general operating case, which they have arranged. under 
the supervision of Dr. James R. Woop, a full description of which will be 
forwarded = application. Also, Dr. Lewis A. Savee’s improved out- 


door Splint for Morsus Coxarivs. Directions for measurements will be 
forwarded when requested. 


References :—J ames R, Woop, M.D., Lewis A. Sayre, M.D., Sternen 
Sairn, M.D., B. F. Bact, M.D... U.S.N 


PRICED CATALOGUES WILL BE SENT TO* ANY ADDRESS. 
[2 Agents for Jewett’s Artificial Limbs, which are superior to all 


others. 


. b4 , os ‘ ’ ¥ r \ +3 a > . bd ] 
rtificial Eyes.—T. J. Davis, Practical 
4 Maker and Inserter of the Artificial Human Eye. Supplies the New 
\ ork Eye Infirmary, corner Thirteenth Street and Second Avenue. 
OFFICE, 488 BROADWAY, NEW YORK. 


Tue Pusiisners offer the follow- 
ing inducement to those who may 
have opportunities to obtain subscri- 
bers to the MepicaL Tres :— 

For one new subscriber ($3.00 
being remitted), a copy of Cuavasse’s 
Apvice To A Moruer will be sent free 
by mail. 

For two new subscribers ($6.00 
being remitted), one copy of GREEN- 
How ON DipHtHERIA will be sent free 
by mail. 

For three new subscribers ($9.00 
being remitted), one copy of Smitn’s 
SureicaL OPERATIONS will be sent free 
by mail. 





TERMS OF THE AMERICAN MEDICAL TIMES. 


City and Canadian Subscribers, $3.50 per annum, payable in advance, 

Mail Subscribers, $3 per annum, payable in advance. 

Remittances must accompany an order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters. 

There are two volumes a year, commencing on the Ist of January and 
July ; but subscriptions may begin at any date, 

Those who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in deth ay be had at the office, for $1 75, 
and free by mail for $2 15; cloth cases for binding may be had at the office 
for 25 cents, and free by mail for 34 cents, 

*,* Tue Mepvicat Times is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country, As a 
medium for immediate conununication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Appliances, Lnstruments 
of every kind, Drags and Medicines, ete., ete. the tollowing terms of 


tunsient advertisements may be modified by special contract for perma- 
nent losertion: 





4% column, or less, , each insertion #1 (0 
.* Cg NT IES “ 1 80 
“ a et ee ° $6) 
1 *" * « 7 20 


A deduction of 10 per cent is made for 6 insertions. 
cS 25 ” ” “ 18 “ 


o 30 o io oo 26 oe 
io 85 + oo ics 52 oo 
Communications should be addressed “ Office American Medical Times‘ 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 


Publishers and Proprietors, 





